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Some Clinical Observations on Coronary Sclerosis* 


WANN LANGSTON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Coronary sclerosis is a pathological state 
of the coronary arteries occurring in and be- 
yond middle life, chronic and progressive, 
and leading ultimately to impairment of the 
coronary circulation and myocardial nutri- 
tion. This results in a variety of clinical syn- 
dromes. These vary with the rapidity and the 
completeness of the interference with the cir- 
culation and the presence or absence of col- 
lateral anastamoses. While coronary arterio- 
sclerosis is the predominant cause of inade- 
quacy of the coronary circulation, identical 
syndromes sometimes occur from coronary 
obstruction due to other pathology. The di- 
agnosis of coronary sclerosis depends upon 
the recognition of the syndromes of coronary 
inadequacy and the elimination of other 
causes of these syndromes. 

In the beginning I want to digress long 
enough to point out that coronary sclerosis 
is not diagnosed by inspection of the electro- 
cardiogram. Let me emphasize that ad- 
vanced arteriosclerosis of the coronaries may 
exist without symptoms and without altera- 
tion in the appearance of the electrocardio- 
gram, with symptoms and without electro- 
cardiographic changes, without symptoms 
and with electrocardiographic changes and 
with symptoms and with alterations in the 
electrocardiogram. Also, may I point out 
that there is no characteristic appearance of 
the electrocardiogram in coronary sclerosis 
and furthermore, that there are many path 
ological processess that cause changes in the 
electrocardiogram identical with those com- 
monly seen in cases of coronary sclerosis. It 
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is, therefore, impossible to make the diagnos- 
is of- coronary sclerosis from the electro- 
cardiogram alone. Grave injustices have 
been committed through such looseness in 
electrocardiographic reporting. 

In the time allotted, it is possible to discuss 
but a few of the syndromes associated with 
coronary artery disease. | shall, therefore, 
pass over the subject of congestive failure 
except to mention briefly, acute left ventri- 
cular failure, paroxysmal dyspnea or cardiac 
asthma. While this syndrome may occur in 
connection with aortic valvular lesions and 
in hypertension, it is predominantly associ- 
ated with coronary artery sclerosis. It is a 
dramatic episode, coming on suddenly with- 
out apparent provocation, frequently at 
night. It starts with oppression in the chest 
which rapidly increases to a sensation of in- 
tense suffocation with extreme dyspnea. The 
patient is frightened, pale, cyanotic and 
clammy. The accessory muscles of respira- 
tion are called into play and the labor which 
the patient undergoes is most distressing. 
He feels that he cannot possibly survive. 
Expiration may be prolonged and noisy and 
resemble that of bronchial asthma from 
which it must be differentiated. The 
victim assumes the upright position with legs 
hanging down. This position lessens the re- 
turn of blood to the heart and gives some 
measure of relief. The attack may be brief 
and recovery spontaneous, or prolonged and 
require active measure for relief. This syn- 
drome may be the only manifestation 
of coronary occlusion and may occur follow- 
ing an occlusion, or without an occlusion. 
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ANGINA PECTORIS 


Angina pectoris is one of the common 
syndromes of coronary sclerosis and, in typ- 
ical form, is readily recognized. The se- 
quence, effort, pain, rest and relief is so char- 
acteristic as to be almost unmistakable. Too 
much emphasis has been placed on the local- 
ization of pain over the precordium and ra- 
diation into the arms and not enough on the 
character of the discomfort and the method 
of provocation. Perhaps in a majority of 
cases, this discomfort is localized behind the 
middle of the sternum, but just as character- 
istic is the pain in the spigastrium, in the 
neck, the shoulder, at the elbow or the wrist, 
with or without discomfort in the chest. The 
discomfort may be of almost any character 
and degree, mild or severe, aching, burning, 
crowding, crushing, tearing, cutting or 
prickling. It is provoked by exertion, emo- 
tion, eating, cold, hypertensive crisis, epine- 
phrine, insulin. It is relieved by removal 
of the provocation and the administration of 
vaso-dilator drugs. The pulse is not af- 
fected, the blood pressure is either not af- 
fected or slightly elevated, the temperature, 
leucocyte count and sedimentation rate are 
not altered. The episodes are of brief dura- 
tion, lasting from a few seconds to a few 
minutes, occurring at short or long intervals 


and are usually NOT accompanied by fear of 


impending death. The victim often learns 
by experience to predict the onset and there- 
by lays the foundation of management, 
avoidance of provocation. In the intervals be- 
tween attacks the electrocardiogram is either 
negative, or the abnormality is that of my- 
ocardial damage. There is no characteristic 
electrocardiogram of the anginal patient. On 
the other hand, if one is fortunate enough to 
secure a tracing during an attack, which is 
very seldom the case, definite alterations in 
form frequently occur. This fact is some- 
times utilized in the diagnosis of obscure 
“ases. Most cases of angina pectoris culmin- 
ate in coronary occlusion. Increasing fre- 
quency and severity of attacks portend early 
occlusion, and one can sometimes predict 
the onset of this catastrophe. 

The vagaries of angina pectoris frequently 
are interesting and puzzling. Symptoms ap- 
pear under circumstances that represent 
very slight effort while the patient can per- 
form strenuous exercise of another type, or 
at ancther time, with impunity. A most inter- 
esting case is that of a seventy year old phy- 
sician who had never had cardiac or gastric 
symptoms until one morning, after his usual 
breakfast, he started to walk a block to see 
a patient. After about half a block he was 
seized with a severe distress in the spigas- 
trium and had to sit down for a few mo- 
ments, after which he was able to continue, 


and he had no more trouble that day. How- 
ever, the following morning and succeeding 
mornings he had the same experience. At all 
other times this man was able to walk with- 
out discomfort even after a hearty meal, and 
was able to drive long distances and to work 
in his yard and garden. He simply could not 
walk after breakfast. After being advised to 
take a tablet of nitroglycerine before start- 
ing the walk he experienced no more difficul- 
ty. A year after onset he is still active and 
the disturbance has ceased. 


An accurate history, taken by the clinician 
himself, is the most valuable procedure in 
the diagnosis of angina pectoris. The family 
history is exceedingly important. We get a 
positive family history of vascular disease 
in about 80 per cent of our angina cases. 
There may be no abnormal objective findings. 
More often than not there is no considerable 
enlargement of the heart to be demonstrated 
even by fluoroscopy and usually there are no 
abnormal sounds. In a great many instances 
the resting electrocardiogram is essentially 
normal. If abnormal, there is no character- 
istic finding and all one may say is that there 
is evidence of myocardial damage. One is 
never justified in diagnosing angina pectoris 
from the electrocardiogram alone. Any num- 
ber of abnormalities may show in tracings 
from patients with angina pectoris but they 
are the reflections of damage to the myocard- 
ium and not of the anginal syndrome. The 
electrocardiogram can be of value in the di- 
agnosis of obscure but suspicious syndromes. 
The test is carried out in the following man- 
ner: a resting tracing is made, the patient is 
then required to exercise until he develops 
slight pain or discomfort and an immediate 
tracing is made; he then rests for five to ten 
minutes and a third tracing is-made. In 
many angina cases, very striking displace- 
ments of the RS-T segments downward, or 
flattening or inversion of T waves are found. 


CASE 1. A 68 year old man was seized 
suddenly with excrutiating pain in the chest 
while opening his garage door on February 
1, 1942. This was accompanied by mild 
shock and followed by slight fever for a few 
days. The electrocardiogram on the first day 
was inconclusive, but later indicated a pos- 
terier infarction. After a stormy course, he 
made a fairly satisfactory recovery, but when 
he began to get around he developed angina 
of effort. Later he began to have severe 
episodes without apparent provocation. It 
was observed that these episodes were accom- 
panied by marked elevation of blood pres- 
sure, and we regarded these as hypertensive 
crises. These attacks were relieved by nitro- 
glycerine, by inhalation of oxygen and by 
whiskey, but were not influenced in the least 
by continuous administration of large doses 
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of aminophyllin. Attacks occurred with in- 
creasingly frequency until he was having 
four to eight a day. On February 4, 1943, 
in my office, immediately after I had made 
a resting electrocardiogram, he was seized 
with an attack and I was fortunate enough to 
get an electrocardiogram during the attack 
and another immediately after relief by ni- 
troglycerine. Figure 1 shows very well what 
happens to the electrocardiogram during an 
anginal episode, and also shows the return 
to previous appearance after vaso-dilatation. 
This man died suddenly without pain several 
days after this tracing was made. 


Oo. . He, Mele, Age 08 


2 &-15-42 before during nitregize. 
enery Oceeluston Feb. 4,1943, Angina 


Fig. 1 


CASE 2. A 51 year old male had had 
chest pain for several years according to the 
formula: exertion, pain, rest, relief. In Jan- 
uary of this year he had a severe episode of 
chest pain associated with distressing dys- 
pnea. tie was put to bed for six weeks and 
then got up and around without difficulty. 
On March 9 he-had another severe bout of 
pain and during the day several minor ep- 
isodes produced by walking and relieved by 
nitroglycerine. On March 10 he came to my 
office for examination. He had a normal 
blood pressure and pulse rate, the heart only 
slightly enlarged, no abnormal! sounds and no 
evidence of congestive failure. The electro- 
cardiogram is extremely interesting. See 
Fig. 2: left, resting; middle, immediately 
after slight exercise; right, after five min- 
utes’ rest. This undoubtedly represents 
severe ischemia of the myocardium, and one 
has no difficulty in prognosticating catas- 
trophe. Three days later he had a severe 
attack and died suddenly while talking to his 
physician. 

While these cases illustrate the reac- 
tions in some cases of angina pectoris I 
could cite others just as striking in which no 
such electrocardiogram changes occurred. 


CORONARY OCCLUSION 


Coronary occlusion is the most dramatic 
and most tragic of the syndromes associated 
with coronary sclerosis. It is usually on the 


C.H.B., Male, Age 5!. 


hasis of a thrombus on an atheromatous area, 
but may be due occasionally to a sub-intimal 
hemorrhage in a coronary artery, orfrom the 
blocking of the ostium of one of the coron- 
aries by syphilitic involvement of the aorta; 
and rarely from an embolus, usually from 
valve vegetations of bacterial endocard- 
itis. The end result of occlusion is usually 
infarction with necrosis. Sometimes necrosis 
occurs without demonstrable occlusion. If 
collateral circulation is adequate, occlusion 
may occur without infarction. The process 
of thrombosis is gradual but occlusion is 
sudden. Upon these conditions depends the 
iype of episode encountered. 

The typical attack is readily recognized. 
The sudden onset, usually without provoca- 
tion, of excrutiating pain in any portion of 
chest or upper abdomen, anginal in character 
but persistent, with waxing and waning, 
with or without radiation to the arms, 
shoulder, neck or back, with or without rapid 
drop in blood pressure, with or without 
shock, followed in a few hours by fever and 
leucocytosis, in a day or two by increased 
sedimentation rate of the blood, and some- 
times with early, oftener with later, char- 
acteristic alterations in the electrocardio- 
gram, make the diagnosis comparatively sim- 
ple. There is a considerable group of cases 
however in which the diagnosis is not so 
clear, and it is of some of these particularly 
that I wish to speak for a few minutes. 

CASE 3. R.C. M., male, age 53, consult- 
ed me on October 2, 1942, because, on two 
days previous, he had severe substernal dis- 
comfort coming on after a hearty meal. Dur- 
ing the past two weeks he had had several 
‘ninor episodes of discomfort which he at- 
tributed to indigestion. He carried an in- 
surance policy which provided for an annual 
examination, and a few days before he con- 
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sulted us he had this examination including 
an electrocardiogram, and had been pro- 
nounced sound in health. His past history 
was not relevant but his family history was, 
in that a number of paternal relatives in- 
cluding his father had died of heart disease. 
The physicial examination likewise was neg- 
ative. The electrocardiogram was negative 
in the limb leads, but the T wave was invert- 
ed in 4F. This together with the history lead 
us to suspect and predict a gradually pro- 
gressive occlusion. He was given relative 
rest, aminophyllin, and sedatives, nitroglyc- 
erine and alcohol with some apparent allevia- 
tion of symptoms for a week or two. We re- 
peated the electrocardiograms frequently, 
and watched the progressive alteration, par- 
ticularly in leads 1 and 4F. On October 25, 
about six weeks after first symptoms, and 
three weeks after we had first seen him, he 
had a typical coronary syndrome with pro- 
longed pain and shock, followed by fever, 
leucocytosis, increased sedimentation rate 
and a characteristic electrocardiogram. He 
had a mild course and an uneventful con- 
valescence, was allowed up at the end of six 
weeks, was fairly active at the end of three 
months, and now after six months is carrying 
on his regular occupation as an executive in 
a large firm, and is symptom free. See Fig. 
3. 

This case is interesting because of the 
gradual onset and progession to complete oc- 
clusion, the relatively mild course and prompt 
recovery. We believe that in such a case 
there is development of collateral circula- 
tion that serves to limit the size of the in- 
farct, prevents severe shock, and makes 
more prompt recovery possible. 

The next case is similar in some respects 
but has other interesting aspects. 


CASE 4. M. G. S., male, age 45, exper- 
ienced his first discomfort in the chest while 
on a Boy Scout hike last summer. On his 
first visit to us on January 9, 1943, he com- 


plained of pain in the chest, shoulders and 
arms on walking short distances, and over 
some period of time. It required less and 
less provocation to produce distress. He de- 
veloped pain much more quickly after eating, 
or walking against a cold wind, and finally, 
just exposure to cold wind without any exer- 
tion whatever produced attacks. Physical ex- 
amination was negative, blood pressure and 
pulse rate normal, heart was not enlarged 
and there were no abnormal sounds. The 
past history was unrevealing, but the fam- 
ily history was significant in that father, 
inother and a brother had died of heart di- 
sease. The electrocardiogram on January 9 
was negative. By March 9 when we next 
saw him, in spite of the conventional treat- 
ment for angina pectoris, the attacks had 
become more frequent,even sometimes wak- 
ing him from sleep. The electrocardiogram on 
this date showed slight inversion of T in lead 
3. There is also very slight elevation of the 
S-T segment, neither significant in the iso- 
lated electrocardiogram, but very significant 
when compared with the one made two 
months before. We were sufficiently im- 
pressed that he was hospitalized for obser- 
vation. Complete bed rest was not enforced. 
He continued to have episodes for about a 
week when they ceased altogether. This 
aroused our suspicions in spite of the fact 
that he had had no fever, no drop in blood 
pressure, no change in pulse rate. Electro- 
cardiogram on April 8 showed some progres- 
sion. On April 18 the electrocardiogram was 
characteristic, there was leucocytosis, rapid 
sedimentation rate but no fever. Blood pres- 
sure did not, at any time, show any significant 
drop and there was never any shock. This 
man has had no discomfort whatsoever since 
about April 8, has had an uneventful course 
and appears to be well on the way to re- 
covery. 

Coronary sclerosis is an arteriosclerotic 
process of the coronary arteries, a part of a 
more or less generalized arteriosclerosis. The 
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cause of arteriosclerosis is as yet undeterm- 
ined. Certain factors apparently play a part. 
Heredity cannot be ignored. Strain is 
probably a factor. Lipoid metabolism seems 
to be disturbed, and may be a causative 
factor. The condition is insidious and pro- 
gressive. Extensive damage may be done be- 
fore symptoms appear. Coronary sclerosis 
may masquerade under the guise of indiges- 
tion, neurasthenia, fatigue syndromes, etc. 
Its symptoms may be simulated by many 
organic and functional disturbances, as 
intercostal neuritis, spinal arthritis, gas- 
tro-intestinal and other digestive dis- 
turbances, etc. Its syndromes vary with 
the type of pathological disturbance. 
If the smaller arterioles are mainly 
involved with repeated small occlusions, my- 
ocardial fibrosis occurs and congestive fail- 
ure and paroxysmal dyspnea are likely to 
occur. When there is disparity between blood 
demand and blood supply due to narrowing 
of the larger vessel, angina pectoris in some 
of its forms occurs. If there is complete oc- 
clusion of a larger branch with necrosis of 
the myocardium we recognize the state of 
myocardial infarction. Apparently if the 
occlusive process is gradual in developement 
collateral circulation has an opportunity to 
develop and milder episodes with better prog- 
nosis occur. 


MANAGEMENT 


It is not my purpose to discuss the man- 
agement of the various syndromes of coron- 
ary sclerosis in detail. For the most part it 
is well known. | shall call attention only to 
a few procedures that have given me some 
satisfaction. As to the pathological process, 
I know of no therapeudic procedure that will 
affect it or its progress in the least. I have 
had no convincing experience with xanthines, 
iodides or vaso-dilators. 


Cardiac Asthma: Opium, particularly 
morphine, is specific for the attack. Amino- 
phylline, intravenously, gives prompt relief 
in many cases and venesection sometimes 
works dramatically. Nitroglycerine frequent- 
ly will relieve the paroxysm, especially when 
associated with hypertension. One of the 
most satisfactory procedures in cardiology is 
the use of mercurial diuretics intravenously 
as a prophylactic in cardiac asthma. Onecubic 





centimeter of Salyrgon-Theophylline will fre- 
quently insure relief for from one to three or 
four weeks, and the patients come back for 
more. In spite of the untoward effects report- 
ed, I have failed to see any such and have no 
hesitancy in commending it to your use in 
this situation. It goes without saying that 
these patients will be kept digitalized. 


Angina Pectoris: The most important 
therapeutic principle is avoidance of provoca- 
tion. Patients learn by experience what ac- 
tivity to avoid. If it becomes necessary to 
perform some act that he expects to produce 
an attack, a tablet of nitroglycerine will fre- 
quently enable him to carry on without dis- 
tress. Amzyl nitrite seems to me to have no 
important place in the therapy of this condi- 
tion. It will do nothing that nitroglycerine 
will not do as well with less disagreeable side 
effects. The other nitrites have been of no 
help in my hands. Alcohol is of definite 
value in the management of these cases. I| 
have been greatly disappointed in the xan- 
thines in the prevention of discomfort or im- 
provement of reserve. Testosterone has been 
used and there are some favorable reports. 
I have used it in a few cases with some sat- 
isfaction. Its value cannot yet be evaluated. 
Peculiarly some cases of angina pectoris ap- 
pear to recover spontaneously in so far as the 
paroxysms of provoked pain is concerned. 
Rest is fundamental, excesses must be avoid- 
ed, smoking should be eliminated, diet must be 
moderate, rest periods after eating are im- 
portant, hurry and worry should be elimi- 
nated. 

Coronary Occlusion: Coronary occlusion is 
usually a painful and shocking episode. The 
first measures should be to relieve the pain 
and combat the shock. For pain, morphine, 
oxygen, aminophylline or papaverine intrav- 
enously are of value. The usual methods 
of combating shock are used. First in im- 
portance is complete and prolonged rest. 
Moderate dietary, attention to bowels with 
the least possible exertion on the part of the 
patient are important. Next in importance 
is avoidance of over-medication. Then, meet 
complications if and when they arise. The 
prognosis is always guarded, but some idea 
can be obtained from the height and pro- 
longation of fever, leucocytosis and sedimen- 
tation rate. The last is important in de- 
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termining when the patient can be allowed to 
be out of bed. These patients should never 
be discouraged. There is a 70 per cent 
chance for recovery, and an excellent chance 
that a fair degree of activity can be attained 
after an adequate period of convalescence 
Many of these people can be rehabilitated 
and returned to their former occupation, and 
this should be the goal in every case. 


DISCUSSION 


JOSEPH T. PHELPs, M. D. 
EL RENO, OKLAHOMA 


Since angina pectoris is usually the first 
indication of coronary sclerosis offering us 
the earliest opportunity of controlling the 
progress of the disease, I would like to dis- 
cuss in a little more detail the treatment of 
this condition. 


The treatment of angina pectoris natural- 
ly falls into two parts. First, the treatment 
of the attack itself and second, the preven- 
tion of further attacks. 

The treat: ‘ vf an attack of angina pec- 
toris consisis . two important measures, 
rest and certain vasodilator drugs. Rest is 
probably the more important. The patient 
himself soon learns that absolute quiet, either 
standing or sitting or lying still for a few 
moments is sufficient to allow the attack to 
pass. he often finds that the upright posi- 
tion, either sitting or standing, shortens the 
attack more than lying down, since in the 
upright position the return flow of blood to 
the heart is lessened and the work of the 
heart is thereby decreased. He usually finds 
that continuing exercise increases the sever- 
ity and length of the attack. For these 
reasons, the patient learns, from his own ex- 
perience, that rest is imperative. Failing to 
rest surely results in much more severe at- 
tacks and may result in death. 


Of the drugs used to alleviate an attack, 
the most common and most effective is some 
of the nitrites, of which nitroglycerine is the 
most convenient and dependable, since it is 
inexpensive and easy for the patient to 
carry. One tablet of 1,100 grain placed 
under the tongue will relieve most attacks in 
a few minutes. This may be repeated as 
often as needed as there seems to be no 
limit to the number of doses that may be 
safely taken. Other drugs of this same class 
which may be used in the absence of nitro- 
glycerine are amyl nitrate, sodium nitrate, 
erythrol tetranitrate, none of which are as 
generally satisfactory as nitroglycerine and 
should usually be used only if nitroglycerine 
is not easily available. 


After the immediate symptoms of the at- 
tack have been controlled our next problem 


is to advise the patient as to the proper 
course to pursue in preventing further at- 
tacks. This is not alway easy or even pos- 
sible but there are certain fundamental prin- 
ciples which, if followed will enable a large 
number of patients to continue a reasonably 
active life in comfort. The same treatment 
in a certain percentage of cases seems to 
have no effect on the progress of the disease, 
or the recurrence of attacks. 


Rest is the most important of all prophy- 
lactic measures. By that is meant relief from 
mental disturbances and from all exercise 
which is found to produce an attack. All ex- 
cesses such as over eating, excessive use of 
tobacco, coffee or tea, should be avoided. The 
patient must be advised to avoid long, con- 
tinued exertion of any kind, loss of sleep, 
constipation with excessive straining at 
stool, and mental worries as nearly as pos- 
sible. It may even be necessary in some cases 
to advise bed rest until the symptoms are 
under control. He should be advised that 
permanent limitation of activities will usual- 
ly be necessary. 

Many patients suffering of angina pectoris 
are overweight. There is some evidence that 
disturbances of metabolism also are associ- 
ated with the disease and for this reason it 
is often helpful to restrict the intake of food 
very greatly. The Karell diet, consisting of 
200 cc of milk, four times daily and no other 
food, has been recommended. A little addi- 
tional water is allowed for thirst. After a 
few days of this diet a distinct feeling of 
weakness and hunger develops and it has 
been observed that attacks of angina pec- 
toris which have occurred frequently then 
disappear. After a few days of the Karell 
diet, small amounts of other food should be 
added to the diet, taking care not to allow 
over-feeding, even light foods, as attacks 
often follow a heavy meal. The loss of weight 
and lowered metabolism resulting from such 
a diet are reported to lessen the frequency 
and severity of attacks in many cases. 


Certain drugs have been recommended for 
the prevention of attacks of angina pectoris. 
Chief among these are the purine deriva- 
tives, of which aminophyllin has probably 
been the most widely used and seems to get 
the best results. This drug seems to be en- 
tirely harmless and so can be administered 
over long periods of time. It is given with 
the hope of increasing the lumen of the cor- 
onary vessels, thereby increasing the blood 
supply to the heart muscle. It should be give: 
by mouth in doses of one and one-half to 
three grains, three or four times daily and 
should be continued long enough to be certai: 
of the results obtained before other remedies 
are tried. This drug may profitably be com- 
bined with a nerve sedative such as pheno- 
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barbital in small doses since most people who 
have angina pectoris also have an oversen- 
sitive nervous system which probably is a 
factor in the attacks. 

It does not seem rational to me to give 
drugs such as nitrites or alcohol to enable a 
patient to do a little more work without 
symptoms. This may mask the symptoms 
and rob the patient of his only means of de- 
termining his exercise tolerance. For this 
reason, I never advise the use of drugs for 
this purpose. 

In recent years, certain surgical pro- 
cedures have been tried and found somewhat 
effective in a limited number of cases. These 
include sympathectomy, paravertebral in- 


jections of alcohol or novocain, total thy- 
roidectomy and implantation of the sub- 
pectoral muscles into the paricardial sac in 
order to establish a collateral circulation. 
These are all rather radical measures which 
should be used only as a last resort. 

Finally, it would seem that if we see these 
patients enough and can gain their coopera- 
tion in a routine of life consisting of moder- 
ate exercise, a cheerful mental attitude, and 
cultivated poise, and if we can secure for 
them proper rest, proper diet and give them 
the advantage of what drug therapy we 
have, we can feel that we have given them 
the best chance possible for a reasonably 
comfortable life. 


The Interrelationship of Solid, Liquid 
and Gas Metabolism* 


EDWARD C. MASON, M.D. 
Department of Physiology, University 
of Oklahoma School of Medicine 


OKLAHOMA CITY, OKLAHOMA 


I hope this ambitious and comprehensive 
title has not misled you. It is evident that 
the interpretation of the interaction of the 
three states of matter, (solid, liquid and 
gas, within the individual includes the 
entire field of physiology, and I could add 
medicine. However, | am going to develop 
only the fundamental principles that furnish 
us a working knowledge and an intelligent 
conception of the numerous problems we may 
expect to meet. Such problems include the 
various peripheral vascular diseases; shock, 
burns, edema of various origins, acid-base- 
fluid balance, toxemia of pregnancy and, 
last but not least, abnormal psychological re- 
sponse. 

It is quite common to consider the order 
of importance of these three states of matter 
io be, first solids, second liquids and third 
gas. Actually the order of their immed- 
iate importance is just the reverse. Urgent 
need for gas is expressed in terms of 
seconds, liquids in terms of hours, and solids 
in terms of days. Therefore, the treatment of 
an emergency is usually met by aiding gas- 





_ (*Presented at the monthly staff meeting of the University 
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eous exchange or adjusting fluid balance and 
seldom is an emergency due to insufficient 
solids. Since faulty gaseous exchange may 
cause an emergency within a few seconds, I 
shall begin by discussing this phase of the 
subject. 


THE INTERACTION OF GAS AND SOLID 


The inexperienced individual is of the 
opinion that the more abundantly oxygen is 
supplied to his tissues, especially his cen- 
tral nervous system, the better he should feel 
physically and mentally. Actually such is 
not the case and this is evidenced by the fact 
that many are willing to pay $5.00 per pint 
for something that decreases oxidation pro- 
cesses in the brain and thereby gives them 
the anoxic glow of self-satisfaction. 

The opposite personality response may be 
experienced if the individual increases his 
rate and depth of breathing. He will then 
experience doubts, fears, anxieties and lack of 
self-confidence. We are indebted to Dr. Hin- 
shaw for calling our attention to the fact that 
hyperventilation is a possible hazard to pilots 
in both commercial and military aviation. 
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While attempting to land his plane in turbu- 
lent weather, he became aware that he had 
certain unwarranted doubts, anxieties, and 
lack of coordinated skill. Also he became 
aware that he was hyperventilating and by 
voluntarily controlling his respiration he 
quickly regained his normal composure.' Fol- 
lowing his experiences he and his colleagues 
made a study of hyperventilation and pub- 
lished their results the latter part of 1941.” 
Most of their subjects, after hyperventilation, 
showed a markedly diminished ability to per- 
form the coordination test. Hinshaw was of 
the opinion that the freezing on the controls 
might be due to the tetany resulting from 
hyperventilation and he also suggested that 
stage fright might be a related phenomenon. 

We have indicated that the effects of acute 
anoxia are very similar to those of acute alco- 
holism. In both, the chief hazard is the ab- 
sence of physical or mental discomfort or 
pain which would give the individual a warn- 
ing of the impending danger. He experiences 
a sence of comfort and well-being, a feeling 
of self-satisfaction, and may indulge in out- 
bursts of hilarity or become quarrelsome. His 
memory. is blunted and his judgment and 
capacity. for self-criticism markedly impair- 
ed. He is not aware of his shortcomings or 
inabilities and may feel that he is giving a 
remarkable performance. He develops a 
fixity of purpose and will continue whatever 
task he is engaged in regardless of the con- 
sequences. The trapped miner suffering from 
anoxia, due to the presence of fire damp, may 
be only a few feet from a passageway which 
he knows would supply his needed oxygen 
but he will remain where he is and write 
death notes. Also, an aviator may realize 
his need for oxygen but instead of reaching 
for a valve beside his head he may continue 
without oxygen and pass out. 

The personality change accompanying 
acute anoxia is probably the cause of numer- 
ous aviation accidents and the pilot, in such 
an accident, is probably not responsible for 
his error in judgment or his muscle inco- 
ordination. There is no doubt that the re- 
peated exposure to reduced oxygen pressure 
can cause definite and permanent damage to 
brain tissue. Complete anoxia for 30 to 60 
seconds will produce definite histological 
changes*. It is quite possible that the “stale- 
ness” which developed during the first World 
War in aviators who flew at high altitudes 
without the aid of oxygen, was in reality the 
result of brain degeneration. Also, the 
special type of neurosis, the so-called aerone- 
urosis, described by Armstrong‘ as affecting 
experienced pilots, may be the cumulative 
effects of anoxia and resulting brain changes. 
The symptoms of chronic anoxia experienced 
by dwellers at high altitudes and aviators are 
quite the same and include emotional insta- 


bility, lessened ability to concentrate, de- 
creased patience, constant fatigue, unre- 
freshing sleep, anxiety and loss of self-con- 
fidence. 

The above symptoms, resulting from an- 
oxia and so characteristic of the neurotic, 
may also be produced by a slight alteration 
in solid metabolism. Recently, Sandler® has 
studied a group of such cases. The indi- 
viduals experienced headaches, nervousness, 
dizziness, vasomotor instability, irritability, 
ill temper, sweats, faintness and syncope. 
The group had had numerous abdominal op- 
erations, some of them having had two op- 
perations, however, their distress recurred 
and they were considered as confirmed neuro- 
tics. Following a more careful examination 
it was determined that they were the victims 
of chronic hypoglycemia and when given a 
diet high in fat and protein and low in carbo- 
hydrate, they were relieved of their distress. 
It is to be expected that chronic hypogly- 
cemia should give the same picture as chron- 
ic anoxia due to the fact that tissues con- 
sume oxygen in proportion as they utilize 
glucose. This is especially the case in tissues 
having a respiratory quotient of unity, in- 
cluding the brain. It has been repeatedly 
demonstrated that during hypoglycemia 
there is a diminished oxygen consumption 
by the brain ***". Fortunately, hypoglycemia 
and its accompanying symptoms are usually 
reversible, however, fatal cases have oc- 
curred with demonstrabie cerebral lesions, 
especially hemorrhages.’ Such hemorrhagic 
lesions are probably related to the observa- 
tions of Landis,’' who observed that fluid 
passes through capillary walls at four times 
the normal rate after only three minutes lack 
of oxygen. 

While anoxia or hypoglycemia, may pro- 
duce organic and psychological changes, there 
is a third substance, the deficiency of which 
may produce changes and symptoms quite 
similar to those of hypoglycemia. In the 
course of the induced deficiency of this sub- 
stance, the subjects who were previously 
cheerful, happy, vigorous, industrious, young 
individuals changed and became morose, de- 
pressed, fearful, irritable, uncooperative and 
slovenly in personal appearance. They had 
neither the strength nor the interest to work. 
This substance is thiamine and the fina! 
proof that Vitamin B1 functioned as an oxi- 
dative catalyst was presented by Peters and 
his collaborators.'"? In the form of its pyro- 
phosphate it is needed for the oxidative re- 
moval of pyruvic acid, and indirectly, of 
lactic acid. Thus it becomes evident wh) 
thiamine deficiency gives rise to the various 
symptoms produced by anoxia or hypogly- 
cemia. The presence of all three are required 
to maintain normal metabolism of nerve tis- 
sue. 
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THE INTERACTION OF GAS AND LIQUID 


We will first consider the change in fluid 
balance resulting from excessive gas ex- 
change. During hyperventilation, two sub- 
stances leave the blood stream, carbon diox- 
ide and sodium. This blowing off of carbon 
dioxide soon leads to a reduction of the car- 
bon dioxide capacity (alkaline reserve) of 
the blood, the average fall in carbon dioxide 
combining power of venous plasma being 
14.3 per cent.’"* Henderson and Haggard 
were of the opinion that the alkali passed 
into the tissues and they also noted that 
when the alveolar carbon dioxide was again 
raised, the alkaline reserve was restored, due 
apparently to the passage of alkali from the 
tissues into the blood. Subsequent work on hy- 
perventilation has revealed the fact that the 
kidney shares with other body tissues in the 
passage of sodium from the blood stream. 
The percentage increase in sodium phosphate 
excretion during hyperventilation is always 
greater than the percentage of water in- 
crease, e.g., accompanying a five-fold in- 
crease in water excretion, there is a six-feld 
increase in sodium phosphate excretion. The 
sequence of events indicate that the excess- 
ive sodium phosphate excretion is the result 
of the diuresis and not the cause. During hy- 
perventilation the volume of urine is greatly 
increased and it becomes alkaline, howeyer, 
for a period following hyperventilation there 
is even a greater increase in urine output and 
it then becomes acid. During this period the 
alveolar carbon dioxide and consequently, the 
blood carbon dioxide, returns toward the 
normal and combines the sodium to build up 
the plasma bicarbonate, therefore, the urine 
becomes acid. Hyperventilation for 32 min- 
utes may cause an increase in urinary output 
from 46 cc per hour to 220 cc per hour. 


Summarizing, we find that hyperventila- 
tion leads to an acidosis which is due to the 
loss of carbon dioxide and sodium. Also ac- 
companying the acidosis there is a marked 
increase in water excretion. The question 
now arises, “What is the result of reversing 
the procedure, that is, increasing the body 
carbon dioxide and sodium?” The effect on 
fluid balance should be just the reverse of 
hyperventilitation, and such is the case. We 
have demonstrated that the administration 
of sodium bicarbonate (4 grams t.i.d. for 
three days) to 49 normal subjects increased 
their total body weight 111.75 pounds, the 
greatest individual gain being 6.5 pounds." 
These findings support the idea that acidosis 
promotes loss of body fluid while alkalosis 
causes fluid accumulation. 

Testing the above conceptions still further 
we may observe the effect of acidosis pro- 
duced by means other than hyperventila- 
tion. Acidosis may be produced by the ad- 


ministration of calcium chloride, ammonium 
chloride or any salt that has been prepared 
from a weak base and strong acid. These 
salts in solution yield an acid reaction and 
since all are effective in treating edema, it 
is evident that the cation is not the effective 
agent. We have administered ammonium 
chloride (6 grams daily for 3 days) to 31 
normal subjects and observed a total weight 
loss of 61 pounds, the greatest individual loss 
being 3.75 pounds. Thus we observe that 
acidosis produced either by hyperventilation 
or the administration of an acid-forming 
salt is accompanied by a fluid loss. 


THE MECHANISM OF TISSUE HYDRATION 


The normal blood plasma contains approx- 
imately 7 per cent protein, therefore, this 
protein is capable of holding somewhat more 
than 13 times its mass of water. The plasma 
protein represents complexes of amino acids, 
a large portion of which are complexes of 
amino fatty acids. Without the amino grou 
these simple fatty acids may unite with base 
to form soaps and a study of the factors pro- 
ducing their hydration and dehydration 
should yield information concerning the hy- 
dration and dehydration of proteins. The 
sodium soaps of any fatty acid series show a 
progressive increase in water-holding capa- 
city as we pass from the lower to the higher 
members of the series, e.g., the gram mole- 
cular weight of sodium caprylate holds 200 
ec of water while the gram molecular weight 
of sodium arachidate holds 37,000 cc. The 
difference in the hydration of these two soaps 
cannot be due to the osmotic pressure exerted 
by sodium since the amount of sodium in 
each is the same. 

If any given fatty acid is combined with 
various bases, the water-holding power of the 
resulting soap will vary with each base used 
and follows the order of NH4, K, Na, Mg, Ca, 
Ba, Hg. This Hofmeister series also holds 
for proteins, the alkali proteins being the 
most hydrated, the alkali earths less and the 
heavy metal protein combinations the least. 
Again this does not follow the law of osmotic 
pressure since equal osmotic concentrations 
should yield equal osmotic pressure. 

We have observed that the acidification of 
body tissues by either the acidosis of hy- 
perventilation or the addition of an acid 
forming salt results in water loss, and the 
addition of an alkaline substance such as 
sodium bicarbonate increases tissue hydra- 
tion. Soaps also respond to these agents in 
the same manner; if we add acid to a soap, 
such as sodium stearate, the soap loses its 
hydrophilic properties. The hydrogen stear- 
ate (stearic acid) formed has a low water- 
holding power when compared with the or- 
iginal soap and it is evident that no amount 
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of water present will change its hydrophilic 
properties. This point should be kept in 
mind when one considers the relative value 
of water vs. salt restriction in the treatment 
of edema. If the soap is treated with an 
alkali, its hydration capacity is not decreased 
and if any free stearic acid is present it may 
be converted to sodium stearate and thus in- 
crease the hydrophilic properties. 

Turning to the plasma proteins we find 
that, gram for gram, the plasma albumin 
is much more hydrophilic than the plasma 
globulin. A one per cent plasma albumin 
has a water-holding power equal to 7.54 cm 
of water and a one per cent globulin, 1.95 cm 
Those favoring the osmotic pressure idea 
explain this by the fact that the albumin is 
a smaller particle and, therefore, more par- 
ticles are present per unit mass. However, 
the relative size of the.two molecules does 
not support such a conclusion. Also, we have 
noted that the sodium salt of the large mole- 
cules of any fatty acid series holds more water 
than the lower members of the series. There- 
fore, everything being equal, the globulin 
should be more hydrophilic than the albumin. 
We are forced to explain the difference in the 
hydrophilic properties of these two sub- 
stances on some other basis and the difference 
in their iso-electric point seems to be the 
answer. The farther the protein is from 
its iso-electric point, the higher its hydra- 
tion capacity and at its iso-electric point it 
has the least hydration. The _ iso-electric 
point of plasma albumin is 4.7 and that of 
the globulin is 5.4 and since both exist in the 
blood stream with a pH of 7.4, it is evident 
that the albumin is farther from its iso-elec- 
tric point. At the iso-electric point, the 
protein has electrical neutrality, therefore 
has maximum cohesion, maximum surface 
tension, smallest mass possible and least hy- 
dration capacity. 

Considering the other portion cf the blood, 
the red blood cells, we find that the size of the 
red cells does not remain constant through- 
oui the course of circulation. When the cells 
give up oxygen they combine with carbon 
dioxide and this union competes with the 
hemoglobin for the available base, the re- 
sulting combination of tissue, carbon dioxide, 
and base is more hydrophilic, therefore, the 
cells swell. Apparently this same order of 
events occurs in body tissues outside the 
blood stream, the carbon dioxide combining 
with the tissue and this union in turn com- 
bines with the available base. Is should be 
remembered that red muscle contains hem- 
oglobin and in addition there is a chromegen- 
ic compound, cytochrome, which is found not 
only in muscle but also in other animal tis- 
sues. These hemochromogens are com- 
pounds of heme and protein. Also we should 
consider another possible factor. Roughton 


has called attention to the fact that carbon 
dioxide may combine with the NH2 group of 
the hemoglobin to fdérm carbamino com- 
pounds and probably as much as 20 per cent 
of the carbon dioxide is carried by this re- 
action. It is evident that the carbamino re- 
action could also occur with the cytochromes 
of the various body tissues, and if carbon di- 
oxide reacts with the NH2 group of hem- 
oglobin, why could it not react with any NH2 
group presented by the amino acids forming 
tissue proteins? This would yield an abun- 
dance of carboxyl groups which in turn may 
be used to combine base. The result would 
yield increased hydration capacity. 


APPLICATION OF THE STATED MECHANISM 


Throughout this discussion we have main- 
tained that the accumulation of carbon di- 
oxide in the body tissues leads to the addition 
of base and the resulting combination be- 
comes more hydrated. This has been il- 
lustrated by considering the volume increase 
of the red blood cell when it is subjected to 
increased carbon dioxide concentration. The 
same sequence of events occurs during the 
activity of skeletal muscle, the muscle in- 
creases in weight'® and this is accompanied 
by a marked change in the distribution of 
water and electrolytes'’®."’. 

Fluid can pass in and out of the body tis- 
sues only through the blood. The blood 
plasma proteins hold approximately 13 times 
their weight of water and this would rep- 
resent about three liters in the average man. 
Contrasted with these figures we find that 
the body tissues hold only approximately 
three times their weight of water, however, 
this still represents about 43 liters. The three 
liters of available plasma fluid is maintained 
in delicate equilibrum with the 43 liters of 
tissue fluid. This equilibrium is disturbed 
when the hydrophilic capacity of the body 
tissues is increased or when the hydrophilic 
capacity of the plasma is decreased. If a 
marked disturbance in the equilibrium oc- 
curs, the result is edema formation. 

The object in treating edema is to restore 
the normal fluid equilibrium between the 
blood plasma and body tissues. This may be 
accomplished by either reducing the hydra- 
tion capacity of the tissues or increasing the 
hydration capacity of the plasma. Decrease 
in the hydration capacity of the tissues may 
be accomplished by removing the carbon di- 
oxide as in hyperventilation or by adminis- 
tering acid forming salts. The water and 
sodium thus freed are removed by the circu- 
lating plasma, provided the hydrophilic col 
loids of the plasma are in adequate concen- 
tration. 

Apparently the mopping up of the free 
water and sodium by the plasma is essential- 
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ly a mechanical process and may be accom- 
plished by various hydrophilic colloids in- 
cluding gum acacia. The intravenous use of 
gum acacia in nephrosis will effectively re- 
move both the retained water and salt. '* 

The use of high protein diet in the treat- 
ment of edema serves the double role of 
maintaining the plasma proteins at a high 
level and maintaining an acid reaction. It 
is evident why the diet should be such as to 
yield an acid ash and it may be necessary to 
augment the acid reaction by adding acid 
forming salts. The sodium intake should be 
maintained at the physiological minimum 
and sodium bicarbonate has no place in the 
treatment. 

Fluid restriction should not be practiced 
provided the following three conditions are 
maintained: 1. adequate removal of carbon 
dioxide, 2. adequate plasma colloids and 3. 
restricted sodium intake. Actually, increased 
fluid administration is indicated in most 
cases and this is due to the fact that such 
patients are usually required to excrete much 
more urine than the normal to remove a 
given amount of solids; a patient with a fixed 
specific gravity of 1.010 to 1.015 must ex 
crete approximately three times as much 
urine as the normal. If fluid is restricted 
in the nonedematous they use their own body 
fluid to remove the solids; this is evidenced 
by the fact that they usually maintain a nor- 
mal blood chemistry. However, fluid restric- 
tion in the edematous is not met by the same 
mechanism and they continue to retain both 
their body fluid and urinary solids." 


The Control of Syphil 


DAVID V. 
TULSA, 


The nationwide program for the control of 
venereal diseases assumed enormous propor- 
tions when the United States entered the 
war. The blood testing of selectees revealed 

large number of individuals with positive 
ind doubtful serologic tests. The examina- 
tion of these men and the treatment of those 
found to have syphilis materially increased 
the work of private physicians and venereal 
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OKLAHOMA 


disease clinics. Many persons with uncom- 
plicated syphilis, at first rejected, have re- 
ceived adequate treatment and are now in 
the armed services. More recently, selectees 
with uncomplicated syphilis have been induc- 
ted and treatment given them in camp. 


Vonderlehr and Usilton,' analyzing the 
reports of clinical examinations and blood 
tests given to 1,895,778 selectees and volun- 
teers from 21 to 35 years of age through 
August 31, 1941, report the average syphilis 
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rate of 44 states and the District of Columbia 
to be 47.7 per cent per thousand. In Okla- 
homa, the total syphilis rate, white and col- 
ored, was 54.7 per cent per thousand, whites, 
39.5 per cent and colored, 254.5 per cent per 
thousand. Further analysis and calculation 
showed national prevalence rates of 30.1 per 
cent per thousand for men 21 to 25 years 
of age, 54.5 per cent for men 26 to 30 and 
83.2 per cent for men 31 to 35 years of age. 
Thus it is apparent that the rate increases 
with age and it could reasonably be expected 
that men over 36 years of age would have a 
higher rate or at least as high as the 26 to 
30 year old group. For purposes of classi- 
fication it is generally accepted by the U.S. 
Army and the U.S. Public Health Service 
that, where the duration of infection is not 
definitely known, it is assumed that persons 
under 26 have early syphilis (less than 4 
years duration), and those 26 years of age 
or over have late syphilis (over 4 years in 
duration). It is evident, therefore, that the 
older men remaining at home in industry 
will constitute a problem of late, non-infec- 
tious and _ possibly complicated syphilis 
rather than early infectious or potentially in- 
fectious syphilis. 


The same preponderance of late syphilis 
is present in our clinics. In the Tulsa Co- 
operative Clinic, which is a representative 
Oklahoma Clinic, the ‘active patient load for 
the month of December, 1942 consisted of 
1026 individuals. Of these patients, 11 per 
cent had late latent, cardiovascular, neuro, 
tertiary or late prenatal (congenital) sy- 
philis. In other words, 11 per cent were in- 
fectious on admission, 27 per cent potentially 
infectious and 62 per cent permanently non- 
infectious. Over half of the clinic popula- 
tion was treated, not to stop or prevent in- 
fectiousness, but to prevent, cure or hold in 
check complications of late, non-infectious 
syphilis. That diverts time, effort and ma- 
terial from the management of infectious sy- 
philis which is far more of a public health 
responsibility. 

Unfortunately there is a superstition in 
Oklahoma that only diagnostic test of sy- 
philis worthy of consideration is the blood 
test or Wassermann. This disease known as 
syphilis exists in four stages, one plus, two 
plus, three plus and that most dreaded of all 
stages, four plus syphilis. How many pa- 
tients have trembled when their doctor said, 
“Yes sir, I hate to have to tell you this, but 
you have four plus syphilis.” The man takes 
a few shots, the chancres clear up and a 
second Wassermann is negative. That magic 
word! He goes happily on his way and for- 
gets the admonition to come back in six 
months for another blood test to see if it has 
come back on him. He gets married and has 


a baby. A breaking out on the child is no- 
ticed and a trip is made to a doctor. The doc- 
tor finds that the father, mother and the 
child all have positive blood tests and the 
treatment starts all over again. Another 
man, age 45, goes to othe same doctor and he 
too has four plus. Drug after drug is used 
and still the blood is four plus. Every time 
a detail man comes around, the doctor in- 
quires if there is anything new for the Was- 
sermann-fast patient. He did not notice the 
fixed pupils or absent knee kicks and pre- 
scribed aspirin for the rheumatism that shot 
up and down the man’s legs. 


The Oklahoma Barber Law excludes all 
individuals in “any stage of a venereal di- 
sease”’ instead of “‘any infectious stage of a 
venereal disease”. For years a positive Was- 
sermann has been ruled as grounds for re- 
jection of a barber regardless of other con- 
siderations such as duration of the disease, 
amount of treatment received or negative 
physical or spinal fluid findings. The cos- 
metology law is better regulated but the re- 
quirement still appears in the regulations that 
a person must take treatment until the blood 
test is negative. In other words, the blood test 
and not the cosmetologist is being treated. 
If we are not careful, the control of indus- 
trial syphilis will follow the same pattern 
and the Wassermann, not the industrial 
worker, will be treated. 


The objectives of the venereal disease con- 
trol program in industry as outlined by the 
Surgeon General’s advisory committee’ are 
as follows: 


“A. Medical and Public Health: 


1. To find and refer for proper medical 
management all cases of venereal diseases 
among workers in industry. ; 


a. To prevent the spread of venereal di- 
sease through early and adequate treat- 
ment. 

b. To prevent the development of late 
disabling manifestations by arresting pro- 
gress of the disease through adequate 
treatment. 


c. To bring contacts of infectious per- 
sons under medical observation. 


2. To establish equitable policies for the 
employment of applicants and continuation 
of services of employees who have venereal 
diseases. 


a. To assure adequate treatment by re- 
quiring that employment be made depen- 
dent on the presentation of satisfactory) 
evidence by the employee that he is under 
proper medical management. 


3. To coordinate the community and in- 
dustrial venereal disease control programs 
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B. Employee: 

1. To improve the physical condition of 
employees. 

2. To reduce the number of work days 
lost through illness or injury. 

3. To provide job placement in order that 
the services of individuals having syphilis 
or gonorrhea may be employed at work 
which they are physically capable of per- 
forming with profit to themselves and to 
their employer, and without risk to them- 
selves, to fellow workers or to the public. 

4. To prolong and increase the earning 
power of employees by increasing life ex- 
pectancy. 

C. Employer: 

1. To reduce compensation costs. 

2. To lessen work interruptions and labor 
turnover. 

3. To enhance production by increasing 
the efficiency of workers. 

4. To minimize those personnel problems 
which arise from syphilis and gonorrhea as 
causes of ill health and nervous instability.” 

It is very simple to find a considerable 
number of positive Wassermanns every time 
a blood testing jamboree or industrial survey 
is held, but not so easy to be certain of pro- 
per medical management of the individual 
if found to have syphilis. We all know that 
early syphilis is infectious or potentially so 
if not adequately treated and that late sy- 
philis, while not infectious, includes most of 
the complications found in syphilitic indi- 
viduals. We also know that individuals with 
early syphilis, if adequately treated, with 
the exception of a very small per cent, will 
become permanently non-infectious and will 
not develop the complications found in late, 
untreated syphilis. That we are woefully in- 
adequate in our management of infectious 
syphilis is obvious from the data of the U.S. 
Public Health Service Central Tabulating 
Unit. Miss Usilton* states that in the clinics 
of the United States reporting to this unit, 
approximately 75 per cent of the patients 
with early syphilis drifted away before re- 
ceiving 20 arsenicals and 20 heavy metal 
treatments. Apparently we are so intent 
on pouring a barrage of arsenic and bismuth 
into our patients with late, non-infectious sy- 
philis that the individuals with early syphilis 
get out of range. 


Whether taken from the point of view of 
the private physician, the industrial phy- 
sician or health officer, the intelligent man- 
agement of syphilis is essentially the same 
and demands first of all a diagnosis. Ade- 
quate diagnosis, which includes classification 
us to the stage of syphilis found, cannot be 
made without at least a history, repetition of 
the blood test to rule out false positives, 
physicial examination and darkfield examin- 
ation if suspicious lesions are present. Spinal 
fluid examination should be made where in- 
dicated and no diagnosis of latent syphilis is 
really complete unless the spinal fluid is 
known to be negative. Fluoroscopic examina- 
tion will reveal a suprising amount of aortic 
enlargement otherwise overlooked. It is well 
to question individuals as to lesions when 
taking the first blood test. Many a man with 
a chancre will come in ready to show it to 
an authority on chancres but loses his nerve 
when he sees a female clerk and merely asks 
for a blood test. If the report comes back 
negative, he may think he does not have sy- 
philis and lose an opportunity for an early 
diagnosis. Any office girl can read a Wasser- 
mann report, but it takes a physician to 
make a diagnosis. 


We know that early syphilis should be 
treated intensively and continuously until at 
least 30 to 40 arsenicals and about the same 
number of bismuth treatments have been 
given, excepting intensive therapy, in alter- 
nating courses. Spinal fluid examination 
should be made before releasing the patient 
unless definitely contraindicated or refused 
yy the patient. If refused by the patient 
then “spinal refused” should be recorded o1. 
his record. He should be told that he is on 
probation and to report back several times 
the first year and for yearly observations 
for five years. 

We know that complicated syphilis such as 
tertiary (skin, bones, viscera), cardiovascu- 
lar and neurosyphilis take longer and more 
individualized treatment, usually about two 
vears according to most text books. This may 
be intensive or symptomatic depending upon 
previous treatment received. The purpose of 
treatment here is to keep the individual in 
the best possible physicial condition and not 
to blast the Wassermann. 
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We now come to the largest single classifi- 
cation group in private practice, industrial 
practice or in health department clinics, 
namely late latent or late uncomplicated sy- 
philis. These are individuals with an infec- 
tion of more than four years duration with 
no physical or spinal fluid evidence of dam- 
age. Those who have a provisional diag- 
nosis of late latent syphilis but have not had 
a spinal fluid examination should be desig- 
nated “late latent syphilis, spinal fluid not 
examined”. Since these individuals with late 
latent syphilis, spinal fluid negative, run a 
relatively small chance of developing compli- 
ations, they may be given a shorter period 
of treatment. Hudson and Venable* showed 
that routine fluoroscopic examinations in the 
Tulsa Cooperative Clinic were essential for 
the consistent diagnosis of early uncompli- 
cated aortitis and with spinal fluid exam- 
ination screened out a large number of in- 
dividuals without complications who could 
be given minimal instead of maximal 
amounts of treatment. These individuals 
were given a course of treatment sug- 
gested .by Dr. J. E. Moore’ consisting of 
preliminary bismuth, 12 weekly doses of ma- 
pharsen then 12 weekly doses of bismuth. 
‘They were then instructed to report once a 
year during the month of their birthday for 
physical examination. This series was 
started about 3 years ago and so far, from 
the results of the re-examinations, we have 
found no occasion to regret the reduction in 
treatment. For those who are dubious as to 
12-12 being adequate, a 20-20 schedule would 
at least meet the requirements for the min- 
imal amount to insure non-infectiousness in 
case the duration of the infection had been 
incorrectly estimated. This reduction in re- 
quired treatment for a large group of pa- 
tients has noticeably decreased the clinic load 
and gives the patient more incentive to finish 
his treatment. A recommended schedule of 40- 
30 for early syphilis among industrial work- 
ers, including barbers, cosmetologists and 
food handlers with 20-20 or12-12 for late la- 
ient syphilis, spinal fluid negative, would do 
much to clarify the syphilis in industry prob- 
lem in Oklahoma. Persons with complicated 
syphilis will have to be treated as individuals 
and no rule of thumb can be made. However, 
infectiousness should not be the motive for 
treatment when infectiousness does not exist. 
If the health officer is sold on the modern 
treatment of syphilis and is reasonably fa- 
miliar with its fundamentals, he will have 
little difficulty in selling it to the employer 
and employee. When confidence and fairplay 
exist, there will be cooperation between em- 
ployer and employee to their mutual ad- 
vantage. In one of the Tulsa industries the 
first aid man has the confidence of the men 
and very few of them contract a venereal di- 


sease without reporting it to him. If he could 
only get their contacts he would be a great 
help to us indeed. The health department 
can be of great help to industrial physicians 
in classifying syphilis in industrial workers 
especially if they have received treatment in 
a clinic. It takes but a few minutes to put 
down the essential data and a 3 x 5 card can 
be used to record diagnosis with pertinent 
supporting data, amount of treatment re- 
ceived, etc. The Tulsa Cooperative Clinic has 
been classifying individuals found to have 
positive blood tests, lesions or discharge on 
pre-employment examination for about six 
industrial physicians and the work has noi 
been too heavy. One company with a very 
liberal policy have in their employ over 50 
patients from the clinic, most of whom are 
now receiving treatment from private phy 
sicians. Companies which arbitrarily refuse 
to employ persons with positive serology 
should not be permitted to send blood spec- 
imens to any health departm. nt laboratory. 


CONCLUSIONS 


1. The individual and not the ‘Mood test 
should be treated and it is conducive to bet- 
ter therapy to get acquainted with the pa- 
tient. 

2. For industrial workers including bar 
bers, cosmetologists and food handlers, a 
treatment schedule of 40 arsenical and 30 
bismuth treatments is recommended fo: 
early syphilis and 12 arsenic and 12 bismuth 
or 20 arsenic and 20 bismuth for late latent 
syphilis, spinal fluid negative and late la- 
tent syphilis, spinal fluid not examined. 

3. The treatment of late complicated sy- 
philis should be individualized. 

1. The diagnosis “latent syphrlis’” should 
be followed by the words spinal fluid neg- 
ative or spinal fluid not examined, as the cas« 
may be. 
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\ physician may possess the science of Harvey al 
the art of Sydenham, and yet there may be lacking 
him those finer qualities of heart and head which cow 
for so much in life.—Sir William Osler. 


Army doctors, to an American correspondent in Sicil 


on the subject of blood plasma: ‘* Write lots about it 
go clear overboard for it; say that plasma is the one out 
standing medical discovery of this war.’’—New Yo 
Times. 
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The County Health Department in Oklahoma* 


JOHN W. SHACKELFORD, M.D., M.P.H. 
Director, Local Health Service 
Oklahoma State Health Department 


OKLAHOMA CITY, OKLAHOMA 


The full time county health department 
as we know it today, had its beginning in 
Yakima County, Washington, in 1911. Dr. 
L. L. Lumsden of the U.S. Public Health 
Service had been sent there in response to a 
request made by the people of the area to 
investigate the typhoid situation. He made 
recommendations which led to the organiza- 
tion of a full time county health service de- 
signed to cope with the problem. This re- 
presented a coordinated Federal, State and 
Local effort, a pooling of resources to de- 
velop a local organization to deal with local 
health problems. 

At first this plan of local health service 
was slow in its development and acceptance 
in other areas. It was difficult to convince 
county appropriating bodies of the worth- 
whileness of such a program, but in recent 
years it has become the accepted method of 
local health administration. On June 30, 
1942, 60 per cent of the counties in the 
United States and 75 per cent of the nation’s 
population were under full time health ser- 
vice... Compared with 1941, this represents 
a 9.6 per cent increase in the number of 
counties served and a 5 per cent increase in 
population served. This plan of health ser- 
vice has the backing of the American Med- 
ical Association and at their meeting in June 
of last year the House of Delegates unani- 
mously voted its approval of extension of 
such services.” In Oklahoma our own State 
Medical Association, both as an organization 
and as individuals, has actively supported 
a sound health program and has been of in- 
estimable assistance in the development of 
local health departmets throughout the state. 

There are two forces which have been out- 
standing in their contribution to, and pro- 
motion of the county health department. 
One was the Rockefeller Sanitary Commis- 
sion, particularly interested in the study and 
control of hookworm disease, and the other 
was the U.S. Public Health Service, which 
in this area of its activities was especially 
concerned with the problem of typhoid fever. 

By 1935, the value of health programs had 
been sufficiently well demonstrated for Con- 


*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


gress to make available under the Social Se- 
curity legislation, sizable sums of money for 
health work. Later, venereal disease funds 
were added to the sums already available to 
states. These funds enabled states to in- 
crease rapidly the number of county health 
departments and to improve their quality. 

Despite the phenomenal development of 
the county plan of health administration, dif- 
ference of opinion still exists with regard to 
the relative merits of centralized vs local dir- 
ection. 

Applewhite* has very ably described these 
two concepts of administration. “The first 
and oldest concept has resulted in the estab- 
lishment of a strong State Health Depart- 
ment designed to render the needed types 
of public health services directly to the 
people of tne state from the central organ- 
ization. This concept has resulted in the 
creation in the central department of quite 
a large number of bureaus or divisions de- 
signed for the solution of some particular 
and specific problems. Experience has dem- 
onstrated that this plan of organization is 
the easiest to perfect, the most expensive to 
operate, the less effective in achieving lasting 
results, and requires less knowledge of public 
health administration to administer. 

“The second and more recent plan of or- 
ganization is based on the knowledge that 
most public health problems are of local 
origin and for that reason require local ma- 
chinery for their solution. It also calls for 
local financial participation. This plan of 
organization calls for a smaller central or- 
ganization equipped with highly trained 
specialists, properly integrated, who are cap- 
able of rendering expert consultative and 
technical supervisory services to the local or- 
ganization.” 

We believe the latter plan is the sounder 
of the two and it is the one we have chosen 
for the development of our program here. 
Whatever the plan, service must always be 
performed at the community level. 

In agreement with Mountin‘ we do not 
believe “that local health services can be op- 
erated successfully over a period of years by 
remote control through a corps of circuit 
riders who make occasional visits to the in- 
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dividual communities. Such persons have no 
roots in the community and cannot hope to 
fully understand or meet its needs.” 


We now have 37 counties in Oklahoma 
with full time Health Service, with authority 
and responsibility resting locally. It is 
logical that such a plan of local administra- 
tion would presuppose local support. The 
plan is considered sound and is the one we 
have followed of necessity as well as good 
policy. Federal money must be matched and 
we feel that is fair to ask counties receiving 
service to pay a part of its cost. The general 
policy of asking local governments for one 
half of the funds for local budgets has been 
established. In some areas where health 
problems are great and per eapita income is 
low, more state and federal than local money 
has gone into the budget; in other areas, 
less. In the fiscal year 1943, 40 per cent of 
the funds for county health department bud- 
gets came from local sources—county, city 
and schools. Counties are allowed by State 
law to appropriate one mill for public health 
purposes. Cities and schools may supplement 
county allotments over and above the one 
mill. 

The county health department is regarded 
as a definite entity and is expected to func- 
tion as a unit. The medical director is re- 
sponsible for the entire public health pro- 
gram in the area over which he has super- 
vision subject, of course to the general super- 
vision of those responsible in the State 
Health Department. 

If a program is to be effective under such 
a plan, it is necessary that trained and quali- 
fied full time medical officers be placed in 
charge. This point is emphasized in a recent 
editorial’ in the Journal of the American 
Medical Association in which is stated in ef- 
fect that the career of public health is a 
specialty of medicine requiring graduate 
university training and practical experience, 
and that only a full time trained local ad- 
ministrator can be encouraged by the med- 
ical profession or be recommended to the 
local taxpayer as the best his money can buy 
in public health. 

We have realized the need for special 
training in public health for some time and 
for several years have been encouraging un- 
iversity training for all professional public 

ealth personnel. In the years 1938 to 1942 
(the program stopped in 1942 because of 
the war), nine physicians and one dentist 
were sent to schools of public health where 
they received masters degrees. Five other 
physicians with such degrees have been 
brought into the program, making a total of 
fifteen. Of this total, five have been called to 
the Armed Services, leaving ten with public 
health degrees at present; which is one 


fourth of the medical staff. I do not have 
figures at hand on nurses and sanitarians, 
but equal attention has been given to these 
and other public health workers. 


THE LOCAL HEALTH PROGRAM 

The appraisal form of the American Public 
Health Association which has been used as a 
yard stick for measuring local health ser- 
vices, lists nine activities which are usually 
included in the program of a county health 
department. These are: 

1. Vital Statistics—supervision of collec- 

tion and analysis for use in planning 

the local program. 

Acute Communicable Disease Control— 
quarantine and isolation, and epidem- 
iological investigation. 

Venereal Disease Control—clinics for 
indigents and search for source and 
spread contacts. 

1. Tuberculosis Control—chest clinics for 
diagnosis of suspicious cases. The ex- 
amination of contacts of known cases 
is always emphasized in the case 
finding program. 

5. Maternity Hygiene —the encouraging 
of expectant mothers to seek compe- 
tent medical supervision and care. 

6. Infant and Pre-school Hygiene—the en- 
couraging of medical supervision of 
the child during this age period. 

School Hygiene—physicial examination 
of school children and guidance of 
parents of children with physicial de- 
fects in seeking proper professional 
care. 

8. General Sanitation—promotion of pro- 
tected municipal and private water 
supplies and safe excreta disposal. 

9. Food and Milk Control—supervision of 
milk supplies and of eating establish- 
ments. 

Though this program was developed to 
meet peace time needs, with a little stream- 
lining it is meeting the needs in defense 
areas satisfactorily. The full time county 
health department is proving to be the most 
effective agency for dealing with health 
problems in war areas, here and over the 
nation. In fact, several have been organized 
in these areas as a means of meeting the 
health problems created by bringing people 
together for a defense activity. 

Significant evidence of the effectiveness of 
a county health department in a given area 
is difficult to demonstrate because of the 
many factors involved and the lack of suita- 
ble controls. Nevertheless, there is ample 
evidence—circumstantial, at least—to con- 
vince even the most skeptical that this ser- 
vice is able to reduce the incidence of pre- 
ventable disease and to raise the health level 
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of the population. As shown in a comparison 
of the mortality experience in certain pre- 
ventable diseases during the two preceeding 
five year periods (Table 1), this reduction 
is particularly evident in those diseases for 
which we have had definite control measures. 


TABLE 1 
Death Rates from Selected Causes in Oklahoma 
1933-1937 and 1938-1942 
1933-1937 1938-1942 
Deaths per 100,000 population 


Cause of Death 


'yphoid fever 7.8 2.7 
Searlet fever 1.0 A 
Whooping cough 3.0 3.8 
iphtheria 6.9 3.2 
Tuberculosis, all forms 49.1 45.5 
Measles 1.7 2.1 
Diarrhea and enteritis under 2 years 15.9 7.9 
Deaths per 1,000 live births 
Infants under 1 year 61.4 48.2 
Puerperal causes 5.0 3.7 


More specifically, the effect of full time 
local health service has been brought out by 
comparing the typhoid death rates in Ruther- 
ford County, Tennessee, where a county 
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Trends in typhoid fever mortality, Rutherford County, Tennessee, 

and in four adjacent counties without full-time health Service, 

1927-1938. In the heavy trend lines annual fluctuations have been 
smoothed out 


health department kad been in operation sev- 
eral years, with those in the surrounding 
counties without full time service. In a study 
made in 1939 by the Commonwealth Fund’, 








it was shown that in the five year period 
1934-1938, Rutherford County had a typhoid 
death rate of only 1.8 per 100,000 population 
whereas the four surrounding counties had 
a rate of 16, yet the two areas had approx- 
imately the same rate, 23 per 100,000 popula- 
tion, in 1924-1928 when the health depart- 
ment was organized in Rutherford County. 
(See Fig. 1.) 

The total death rate in Rutherford County 
in the five years, 1934-1938, was 12 per cent 
lower than that in the four surrounding 
counties without organized health service, 
which is further evidence of the effectiveness 
of the health department in the county. 

Though we have not yet found in Okla- 
homa such stricking evidence of the value of 
local health work, we do have programs in 
the making which are equally as good as the 
one in Rutherford County and | am confident 
that in time they will show as good results. 


DISCUSSION 
MACK I. SHANHOLTZ, M.D., M.P,H. 
WEWOKA, OKLAHOMA 


Dr. Shackelford’s paper on the county 
health department in Oklahoma is well pre- 
pared and certainly nothing of importance 
can be added. I agree with his statement 
that the establishment of local health de- 
partments with the state health department 
acting in an advisory capacity is the best 
means of solving health problems in Okla- 
homa. It is encouraging to know the Okla- 
homa Medical Society has approved the ex- 
tension of such services. To function well 
any county health department must have the 
support of the local county medical group or 
society. Likewise, the local practicing phy- 
sicians will need a local health department 
if they are to study, understand and attempt 
to solve the problems of health existent in 
their county. 


In the first place, the local doctors will 
need the health department to define the 
public health problems in their town or com- 
munity. I am making the following state- 
ment not in criticism of the medical pro- 
fession but simply as an observed fact; the 
average general practitioner does not know 
the answers to such questions as (1) what is 
the er bn or death rate from tuberculos- 
is, ty yphoid fever, diphtheria, or any other 
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communicable disease, (2) is your town 
water supply chlorinated, (3) is your milk 
supply inspected, (4) what kind of sewage 
disposal does your town have. It is impossi- 
ble to solve a problem either in mathematics 
or public health unless you have a clear-cut 
statement of that problem. 


In the second place, a health department 
will be needed to help educate the public or 
make them aware of any existing disease or 
conditions that threaten health. If the public 
is sufficiently impressed, it will find ways and 
means to eliminate any health hazard. 


In the third place, the medical profession 
will need material aid from the health de- 
partment in coping with certain problems of 
health. 

These three points which represent gen- 
eral functions of the health department can 
be demonstrated from any number of actual 
problems encountered in Seminole County. 
To encourage brevity, the simple example of 
diphtheria in Seminole County will be used. 
The State of Oklahoma has a rather high 
prevalence of diphtheria in past years, and 
Seminole County has been above the state 
rate. In 1938 we started a county-wide pro- 
gram for the control of diphtheria. Of 
course our chief control measure was the im- 
munization of children under six years of 
age. First a survey was made to determine 
the number of these children already immun- 
ized. It was found that less than 5 per cent 
(2.6 per cent to be exact) had already re- 
ceived diphtheria toxoid. It was estimated 
that there were some 5,000 children of this 
age group in the county, and well over 4,000 
of these had never been vaccinated. With the 
establishment of these facts, the problem was 
fairly well defined. 

To persuade large numbers of parents to 
have their children vaccinated against diph- 
theria, an “educational barrage’ had to be 
laid down. Parents had all sorts of excuses 
for not having had their children vaccinated, 
such as ignorance of the existence of the 
vaccine, fear of the reaction from the vac- 
cine, lack of funds, lack of interest, the idea 
that a child should be of school age before 
being vaccinated, and so forth. Ahe educa- 
tional program was carried out through 
newspaper articles, talks to lay groups, dis- 
tribution of literature and home nursing 
visits. Even with the program this far along 
it would have been impossible to immunize 
any appreciable percentage of these children 
had the program at this stage been taken 
over entirely by the practicing physicians. 
Te render them some material aid in the 
project, free immunization clinics, usually in 
conjunction with a child health conference 
or some other service, were established at 
various points all over the county. An in- 
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experienced doctor in this type of work 
might have expected to immunize all of these 
1,000 children in one year or less. Our fig- 
ures do not substantiate this idea. The first 
year the percentage was raised from 2.6 to 
i2.6. The second year the percentage was 
18.1, the third year 28.3 per cent and the 
fourth year 42.5 per cent. We are now in 
our fifth year and even yet only a little better 
than 50 per cent of the children in this 
county have been immunized against diph- 
theria. Of course we have not yet reached 
our goal in this immunization program. We 
have had excellent cooperation from the 
medical profession on this project, as well as 
an all of our projects in Seminole County. 
I hope this brief example will impress you 
with the fact that to solve any public health 
problem successfully, it takes the combined 
effort of the local health department, the 
local practicing physicians and the people 
of the community. 
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A Challenge 


’Tis no idle challenge which we physicians throw out 
to the world when we claim that our mission is of the 
highest and of the noblest kind, not alone in curing 
disease but in educating the people in the laws of health, 
and in preventing the spread of plagues and pestilences; 
nor can it be gainsaid that of late years our record as a 
body has been more encouraging in its practical results 
than those of the other learned professions. Not that 
we all live up to the highest ideals, far from it—we ar 


only men. But we have ideals, which mean much, and 


they are realized, which means more. Of course there 
are Gehazis among us who serve for shekels, whose ears 
hear only the lowing of oxen and the jingling of th 
guineas, but these are exceptions. The rank and fik 
labour earnestly for your good, and self-sacrificing de 
votion to your interests animates our best work. 

Aequanimitas with Other Addresses. Sir William Osler 
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The Annual County Secretaries Conference recently held was a great success. This 
is a town meeting, where, while there is a formal program, the subjects presented are 
then opened for general discussion, and a spirited and lively debate often ensues. The 
program this year purposely contained some controversial issues on which the profession 
is divided, in the hope that by focusing attention on them, all of us would give serious 
thought to them, and thereby arrive at some unanimity of opinion and purpose, and, not 
like Stephen Leacock’s famous horseman, each jump on his horse and ride off in all dir- 
ections. 


Dr. Edward H. Skinner, the able editor of the Kansas City Clinical Society Bulle- 
tin, was the guest speaker. His address was frank and was critical of some of our or- 
ganizational faults. His comments, too, on what the American public seems to expect of 
the medical profession, as a result of a recent poll, were interesting. This address, and 
part, at least, of the other proceedings of the meeting will appear in your Journal short- 
ly. 


The Post-War Planning Committee presented an admirable set of proposals fitted for 
Oklahoma use when peace descends upon us and all of our men in the Armed Forces 
come home. We must be ready for them! It seems obvious that the University of Okla- 
homa School of Medicine should loom large in the post-war picture . Many of our return- 
ing men will want refresher courses to ready them for civilian practice. Some will want 
to complete internships or residencies—some of them and many of us will want courses 
in tropical medicine in order to be prepared to cope with strange maladies which the end 
of war may bring to our State. 


In these, and other ways, the School of Medicine can be of great service. It is our 
duty, as citizens, to keep this school strong—to encourage the teachers who give freely of 
their time to this institution, with inadequate, or no remuneration—to insist that the 
State Government allot generously of funds to support it and not have it depend on Fed- 
eral subsidies. Let us keep it an Oklahoma School of Medicine—not a ward of a paternal- 
istic Federal Government. Only by so doing will its graduates enter the practice of med- 
icine as free men, asking not security, but opportunity! 


eases Fite 


President. 











i a ee | | 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


481 

















14 of our 


Dependable Products 


for you to use 


DI-O-CHROME 
a treatment for 
Vincent's Disease 


AXOTAL 
TABLETS 
Analgesic 


CAL-VITARON 
TABLETS 
Nutritional Supplement 


EU-PHED-ITAL 
TABLETS 
Antiasthmatic 


ELIXIR 
LI-BETAFERRON 


Hematinic 


VITAMIN B COMPLEX 


TABLETS 


ESTROVARIN 


Natural Estrogenic 
Hormone 


THISAL 
OINTMENT 
Fungicide 


RIBO-PLEX 


Vitamin B Complex 
ELIXIR 
TABLETS 

STERILIZED SOLUTION 


BROMO-FLORA 
Sedative 
TUBULES 


HEMOLETS 


Hemorrhoidal Ointment 


7 
THI-CIN 
CAPSULES 

Oral Antiseptic 


. 
BON-DU 
POWDER 
Antiseptic Douche 


. 

TRI-SIL 

POWDER 
Antacid 


¢ 


| | 
_ Medicaments of Exacting Quality Since 1920 








A MANUFACTURER 
OF ETHICAL 
PHARMACEUTICALS 
WHOSE QUALITY PRODUCTS 
ARE AS NEAR AS YOUR 
NEAREST DRUG STORE 





Home Office and Laboratories 
COLUMBUS, OHIO 


In less than two decades WARREN-TEED 
has grown from a one room laboratory to this 


block-long, three story, modern, daylight plant 


WARREN-TEED Products are available only 


through professional channels. 


The WARREN-TEED PRODUCTS Co. 


COLUMBUS 8, OHIO 
Dallas Los Angeles 


| 

















The JOURNAL Of The 


OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIAL BOARD 
L. J. MOORMAN, Oklahoma City, Editor-in-Chief 


E. EUGENE RICE, Shawnee 


NED R. SMITH, Tulsa 


MR. R. H. GRAHAM, Oklahoma City, Business Manager 


CONTRIBUTIONS: Articles accepted by this Journal for 
publication including those read at the annual meetings of 
the State Association are the sole property of this Journal. 

The Editorial Department is not responsible for the opin- 
ions expressed in the original articles of contributors. 

Manuscripts may be withdrawn by authors for publication 
elsewhere only upon the approval of the Editorial Board. 


MANUSCRIPTS Manuscripts should be _ typewritten, 
double-spaced, on white paper 8% x |! inches. The original 
copy, not the carbon copy, should be submitted. 

Footnotes, bibliographies and legends for cuts should be 
typed on separate sheets in double space. Bibliography list- 
ing should follow this order Name of author, title of 
article, name of periodical with volume, page and date of 
publication. 

Manuscripts are accepted subject to the usual editorial 
revisions and with the understanding that they have not 
been published elsewhere. 


NEWS Local news of interest to the medical profession, 
changes of address, births, deaths and weddings will be 
gratefully received. 


ADVERTISING: Advertising of articles, drugs or com- 
pounds unapproved by the Council on Pharmacy of the 
A.M.A. will not be accepted. Advertising rates will be 
supplied on application. 

It is suggested that members of the State Association 
patronize our advertisers in preference to others. 


SUBSCRIPTIONS: Failure to receive The Journal should 


call for immediate notification. 


REPRINTS: Reprints of original articles will be supplied 
at actual cost provided request for them is attached to 
manuscripts or made in sufficient time before publication 
Checks for reprints should be made payable to Industrial 
Printing Company, Oklahoma City. 


Address all communications to THE JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


210 Plaza Court, 


Oklahoma City. (3) 


OFFICIAL PUBLICATION OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Copyrighted November, 1943 


EDITORIALS 


MEDICINE’S FOUNDATION 


In this issue of the Journal is a review of 
a timely book on “Psychosomatic Medicine”’ 
by Weiss and English. The chief purpose of 
this work is to revive our lagging interest in 
the ancient art of medicine. This subject is 
so important and presents so many angles 
vital to a people in time of stress and strain 
that it well deserves successive editorial 
notices for the duration. 

The following qualifications for a writer 
as laid down by Dr. Samuel Johnson are 
equally applicable to the doctor who desires 
to meet the broad demands of his profession : 

“Knowledge of nature is only half the task 
of the writer (doctor) ;he must be acquainted 
likewise with all the modes of life. His char- 
acter requires that he estimate the happiness 
and misery of every condition and trace the 
changes of the human mind as they are mod- 
ified by various institutions and accidental 
influences of climate or custom, from the 
sprightliness of infancy to the despondence 
of decreptitude; moreover, he must know 
many languages and many sciences.” This is 
a large order, but that it was perceived by 
Hippocrates ceturies ago is implied in the 
first of his Aphorisius; “Life is short and 


the art long; the occasion fleeting; exper- 
ience falacious and judgment difficult.” 


The developments following Morgagui, 
Verchow, Louis, Laeunerc, Pasteur and Koch 
have so advanced the science of medicine that 
its comprehension necessarily diverts atten- 
tion from the art of medicine. Yet, in spite 
of what has happened, human nature re- 
mains the same and people throughout the 
world seek medical attention with minds 
which are curious and distraught. The wise 
doctor calmly encompasses the situation, 
manifests sympathy, tolerance and under- 
standing, inspires confidence and begets a 
sense of security. Thus, almost immediately, 
a relationship arises which is genuine, inti- 
mate and vital, enabling the doctor to pursue 
his diagnostic and therapeutic measures with 
the greatest possible benefit to the patient. 
But the demands of science leave time for 
the acquisition of sufficient knowledge, cul- 
ture and poise to place the art of medicine 
on a high plain. For many who study med- 
icine these demands begin in high school 
and continue throughout the educational and 
professional career. 


Those who have sons going into the pro- 
fession of medicine should insist on a broad 
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foundation which will provide a cultural 
background. With few exceptions the short 
cut which has been provided for the student 
of medicine saves only a little time and 
money. In the life of every good doctor there 
comes a day when he wishes he had spent 
more time in preparation for a career which 
requires a well buttressed foundation. 


The book on Psychosomatic Medicine re- 
ferred to above, is of special interest to Ok- 
lahoma doctors because it is based upon clin- 
ical work done under the direction of our own 
Dr. C. L. Brown, professor of Medicine at 
Temple University. Dr. Brown graduated 
from the University of Oklahoma School of 
Medicine in 1921. We are proud of his career 
and we profit by his achievements. 


WHOOPING COUGH UP IN THE AIR 


In the British Medical Journal, December 
26, 1942, attention is called to the interesting 
fact that victims of whooping cough were al- 
leged to be cured, or greatiy benefited, by 
flights of about one hour and thirty minutes, 
reaching altitudes of 11,000 to 12,000 feet. 
Infants usually went to sleep after reaching 
an altitude of 6,000 feet, children and adults 
experienced some nausea, otherwise there 
were no untoward symptoms. 


Of 250 patients in the paroxysmal stage of 
whooping cough, 22.8 per cent were promptly 
cured ; 32 per cent were cured within 8 days. 
No improvements were reported in only 69 
cases. No definite relationship to weather 
conditions could be established but low hum- 
idity seemed more favorable than high. 


A group of 68 children suffering from 
whooping cough were placed in low-pressure 
chambers for 30 minutes. Sudden cure was 
reported in 31 per cent of the cases; un- 
doubted improvement in 50 per cent; no im- 
provement in 16 per cent and in 3 per cent 
the disease was made worse. It is apparent 
that the low-pressure chamber has the ad- 
vantage of freedom from weather conditions 
and the psychological effects of flight. There 
is no explanation as to how these remark- 
able results come about. 


The following questions are raised—* Does 
exposure to low-pressure have an effect upon 
H. pertussis?” “Does it break a link in the 
chain of an ill-conditioned cough reflex?” 


Until additional effects are forthcoming, 
conservative doctors will continue to be skep- 
tical about the results of this method of 
treatment. 


The author recalls that 10 or 15 years ago, upon being 
ealled in consultation by a doctor friend in a small 
town in the state, he was urged to return to Oklahoma 
City in the doctor’s ambulance plane. A laryngitis fol- 
lowing an attack of influenza and the damp, foggy 


weather were advanced as good reasons for not under 
taking the hazardous adventure. The doctor, however, 
insisted, saying, ‘‘the high altitude will cure your sore 
throat.’’ In defense of the above assertion he re 
lated the following experience: ‘‘A few nights ago 
I was called to see a child who was choking with croup. 
Kecause of the ashy pallor and cyanosis, 1 brought the 
patient to the hospital and when we got up about 
6,000 feet, she breathed ‘just as easy’.’’ 

In contemplation, the writer was not breathing so 
easy and insisted on taking the next train. Unwittingly 
an opportunity for a therapeutic test which may have 
had scientific possibilities was turned down. 


A. S. A. 


This is not the designation of a Govern- 
ment Bureau. In fact, it bears no relation 
to the numerous administrative alphabetical 
triads that have swarmed out of Washington 
like locusts to blight American Liberty. On 
the contrary, in terms of service to human- 
ity, these three letters represent Promethian 
gifts which grew out of individual effort and 
which overshadow the sun of all human ben- 
eficence from other sources. These three 
letters represent Anesthesia, Sanitation and 
Asepsis. 

The genuineness of the benefactious con- 
ferred by the medical profession is attested 
by the fact that, in their application, they are 
not sectional, not national, but universal, 
and that they are given without the thought 
of personal, political or financial gain. Until 
the United States Government can do what 
medicine has done for the people of the 
world, American medicine should not be em- 
barrassed and handicapped by bureaucratic 
control. 

Socialized medicine is incompatible with 
American freedom, inimical to human wel- 
fare and can be conceived only through the 
union of ignorance and political greed. 


From a Letter Thomas Jefferson Wrote to 
Dr. Benjamin Waterhouse 


The only sure foundations of medicine are, an intimate 
knowledge of the human body, and observation on the 
effects of medicinal substances on that. The anatomical 
and clinical schools, therefore, are those in which the 
young physician should be formed. If he enters with 
innocence of the theory of medicine, it is scarcely 
possible he should come out untainted with error. His 
mind must be strong indeed, if, rising above juvenile 
credulity, it can maintain a wise infidelity against the 
authority of his instructors, and the bewitching delus 
ions of their theories. You see that I estimate justly 
that portion of instruction which our medical students 
derive from your labors; and, associating with it one 
of the chairs which my old and able friend, Doctor Rush, 
so honorably fills, I consider them as the two funda 
mental pillars of the edifice. Indeed, I have such an 
opinion of the talents of the professors in the other 
branches which constitute the school of medicine with you, 
as to hope and believe, that it is from this side of the 
Atlantic, that Europe, which has taught us so many other 
things, will at length be led into sound principles in this 
branch of science, the most important of all others, being 
that to which we commit the care of health and life.’’ 
Ford: ‘‘Writings of Thomas Jefferson’’, Vol. 9, pp. 
81-85. 
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Special Article 


NAVIGATING THE MEDICAL FUTURE 
WITH CONFIDENCE* 


EpWARD HOLMAN SKINNER, M.D.** 


KANSAS CITY, 


What with all the cross-currents within the ranks 
of physicians; with all the global static of alleged social 
trends; what with the political sabotage of patient 
physician relationship; what with national legislation 
pointing its biggest guns at the very heart of American 
Medicine as we have cherished it; can anyone still hope 
to navigate the medical future with confidence? 

The answer is YES. While there is still life there is 
also hope. While the ship still floats there is still an 
opportunity of rescuing all hands and bringing the ship 
to any number of safe ports. 

We hear much about inevitable social trencs. The argu 
ment of these planning barnecles upon the magnificent 
ship of American Medicine include the ultimate absorp 
ton of medical practices into the social security pro 
gram through governmental compulsory health taxation. 
The amounts of money of geometrical proportions nee 
essary for such social medicine are considered the sim 
plest arithmetic by social planners. It is inconceivable 
that there is a sane majority willing to agree to such pro 
fligate spending upon the advice of social planners. 

Social trends are bound to change. There is nothing 
inevitable about them in the least. The social trends and 
the political policies that are now in their ascendency 
or decline have been experienced in other well known 
historical times. The New Deal in Ancient Rome was 
described by Henry Haskell with all of its alphabetical 
connotations. The decline and fall of the Roman Em 
pire proceeded. The bureaucrats of Louis XIV and X\ 
ploughed under grape vines and established national 
vineyards and wineries, but only to bring on the French 
Revolution. 

History proves that no social trend has been con 
tinuous. There is only one thing in nature that I once 
thought was not to be deflected, reflected or diffracted. 
That held good for-the X-Ray beam for only 25 years 
until the physicist Bragg discovered that the X-Ray 
beam could be refracted by quartz crystals. And now 
the photography of the image on a fluoroscopic screen 
assures us an indirect reflection. Even the apparent as 
surances of natural phenomena are inevitably altered 
by our increasing knowledge. Nature and social pro 
cesses are never static. Do not be fooled by arguments 
of inevitable social trends. They are bound to change 
and it is men who change them. Men with courage and 
stamina can lick any neuter social planner. 

Let us take brief stock of several items in the med 
ical scenery of the moment. 

The Wagner-Murray Bill 

This may be considered the culmination or peak point 
of social trends as far as medicine is concerned. At the 
same time it is the peak point or farthest point yet 
reached by communistic, totalitarian or fascist elements 
resident in our American Democracy. It is hardly a 
democratic document. It is a doctrine of disaster for 
democratic processes. It would plunge medicine into 
mediocrity. 

Medical Education 

With about 15,000 healthy students in uniform and 

all expenses paid, what will we have to replace the losses 


*Delivered before the Officers, Secretaries and Editors of 
the State and County Medical Societies of Oklahoma, Sunday, 
October 17, 1943. 

**Delegate from the Section on Radiology in the House of 
Delegates of the American Medical Association. Trustee of the 
National Physicians’ Committee for the Extension of Medical 
Service 
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of civilian physicians each year? We will have about 
1,500 women and cripples. The average yearly mortality 
of civilian practitioners is 2,500, or more, And these 
women and cripples are the only medical students al 
lowed to finance their own education independently. They 
will make fine physicians, but we need more of them. 
The government intends to absorb about 4,000 physical 
lv fit graduates each nine months, which from now on 
will be a medical year. These medical officers will be 
indoctrinated in governmental processes and it takes no 
sage to predict that many will be afraid to undertake 
the return to individual private practice. Their inde 
pendence will have been squelched; their ambitions blun 
ted and their freedom will be limited to the air they 
breathe. 

Standards of medical education, internship, residency, 
independence and indivualism are deteriorating. C’est le 
Guerre! 

Medical Meetings 

The annual American Medical Association and in 
numerable state meetings are out for the duration of 
the war. Fortunately, some regional meetings are being 
held and with excellent and attentive audiences. When 
Dr. Frederick W. Rankin was President of the American 
Medical Association he proposed regional meetings of 
the AMA as e¢linical conferences such as the Oklahoma 
Fall Conference and the Kansas City Fall Clinical Con 
ference. These to be in the _ sensible, convenient 
and accessible geographical centers of the United States. 
What happened? The Board of Trustees turned Pres 
ident Rankin down fiatly and nothing more was hear: 
of such meetings until 

Brigadir General Rankin now finds these medical reg 
ional meetings at Army posts and hospitals are favored, 
promoted and protected by the governmental authorities. 
The American Medical Association is neatly bi-passed. 
Again—C est le guerre 

Women and Children First 

The U.S. Children’s Bureau, fortified later and im 
plemented by the Shephard-Towner Act, planned suc 
cessfully to eventually supervise the maternal and child 
hood problems of millions. The New Maternal and Infant 
Care Program for wives and children of soldiers am 
plifies this early beginning to huge and alarming pro 
portions. No physician is going to refuse to take good 
eare of the wives and children of service men. But to 
do this under this new plan is intolerable, a denial of 
the rights of a physician as a free man. There is a 
threat to public welfare and public policy in this pro 
gram in that it attempts to force citizens to complete 
professional services below the costs of performance. 
The emotional reaction is the threat held over physicians. 
This is really a dastardly use of the emergency plea. But 
there is little reason to hope that this and other emerg 
ency processes will not be continued and maintained 
The House of Delegates has agreed to stand by this 
program officially if the government will contribute reas 
onable funds to the patients and let the patients make 
their own arrangements with physician and hospital. 

How is the Profession Meeting These Situations 

Social Emergency? Military Emergency? What social 
and governmental crimes are committed thereby. C’est le 
Guerre! 

The Council on Medical Service and Public Relations 
of the American Medical Association was forced upon 
the Trustees and Officers by the House of Delegates in 
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June 1943. There have been meetings in August and 
September. No secretary has been announced. No pro- 
gram has been indicated. No Washington Bureau as 
yet or ever (?). It would seem logical to fuse the 
Bureau of Medical Economics and the Bureau of Leg 
islation with this new Council. But it has not been done 
and it may take further action by the House of Delegates 
to give the splendid manpower of this new Council a 
chance to do the job they are capable of doing. It is 
not a case of C’est le Guerre but La Vue Avec Alarm. 


The Committee of Physicians for the Improvement of 
Medical Care claims to represent 400 physicians of the 
United States who are largely connected with medical 
colleges, foundations, state and national health services. 
Some one has said that the number has dwindled to 238. 
They are also largely upon a full time salary basis or 
contractural basis. They are garnished with eminent 
pasts rather than expanding futures. They have ab 
dicted to what they consider as inevitable social trends. 
Many have been frustrated in their attempts to engage 
in the competition of individual private practice of med 
icine. They now assume an ability at planning the 
medical future for 150,000 American physicians inas 
much as they are hardly satisfied with their present pre 
dicament. It is doubtful if God really intended them to 
earry such a burden successfully. 


This Committee (one should delate the capitals) re 
port that they think Mr. Wagner has done a fine job 
with his new bill and they hope that they will be called 
into conference to help work out the details of Dingle 
Dangle Dingle Bill No 7-11. (And they hope they click.) 

With more than 90 pages of Governmental printing 
in this document of disaster, the size of Time Magazine, 
are there any more details that the authors overlooked? 

The forward-looking, aggressive organization, the Na 
tional Physician’s Committee for the Extension of Med 
ical Service, has the backing of the House of Delegates 
of the American Medical Association by resolution. It 
has the blessing and cooperation of the new Council 
upon Medical Service and Public Relations of the Amer 
ican Medical Association. It has had continuous finan 
cial support of more than 25,000 physicians of Amer 
ica. It has secured the financial backing of leading 
pharmaceutical manufacturers. It is in a position of 
doing things and going places that organized medicine 
as at present officered and staffed and constituted and 
taxed cannot or will not agree to complete. 

This Committee insists that the Wagner-Murray Sen 
ate Bill No. 1161 is a prelude to the centralized control 
and regimentation of the medical profession and even 
tually of all professions and eventually industry. The 
NPC has published a pamphlet entitled Abolishing Pris 
ate Medical Practice. It has provided an eight page 
abstract of the pamphlet for wider distribution. If the 
present speed of distribution continues there will be 
from 10,000,000 to 15,000,000 in the hands of voters 
within the next 90 days. 

The National Physicians Committee has financed the 
distribution of 300 word editorials every week to the 
12,000 newspapers of the United States with the ex 
ception of the metropolitan dailies. We can report about 
25 per cent acceptance and publication. This is a 
tremendous and constant indirect influence upon those 
who read editorials. We believe that people read them 
in the smaller newspapers. 

Among innumerable projects the National Physicians 
Committee for the Extension of Medical Service is 
justifying the second portion of its name by securing at 
considerable expense the services of the largest research 
organization in the United States. A Pilot Survey has 
just been delivered but its results are confidential until 
these very important findings have been surveyed and 
_—— and digested by the NPC’s Committee upon 
the Extension of Medical Services, (Dr. Skinner did 
read from this Pilot Survey to the meeting of secretaries, 
officers and editors of the Oklahoma State Medical So- 
ciety and its several county component societies, but 
not for publication at this time.) 


What Can I Do as a Physician to Help 
Solve this Social Riddle 

It is not startling to find that the Pilot Survey, afore 
mentioned, reveals that a majority of the people are 
security-minded and that they are seeking some means 
of avoiding the catastrophic expenses of modern med- 
ical attention. Therefore, it becomes the responsibility 
of organized medicine to develop techniques of practice 
and payment that will help this situation. Arguments 
against governmental techniques will not be enough. 
Such arguments must be capped by programs that are 
practical. 

If sickness benefit insurance, pre-payment plans or 
budgeting by savings are solutions, then there must be 
some monumental propaganda erected to sell such pro- 
cesses to the people. But, first, it may be necessary to 
stimulate, organize, and establish acceptable techniques 
within the three thousand county societies or among the 
number that in combination will cover the country. 

All social insurance, including medical expense in 
surance, is unemployment insurance. The present plenty 
o. wages has decreased attendance at clinics and permit 
ted people to pay their way. They are employed now 
at wages that are sufficient to pay their way all down 
the line. 

Is social insurance by the voluntary process and pro 
cessed outside of governmental coercion or taxation an 
impossible hurdle in a democracy? Can we continue to 
divoree medical insurance from the whole array of so 
cial insurances that are now incorporated into the So 
cial Security Act? 

The American Medical Association, although officially 
advocating voluntary processes, cannot be expected to pro 
mote successfully such processes by field agents, by 
printed propaganda or by passing the word down the 
line through state and county societies. The American 
Medical Association, as now constituted, could hardly 
undertake a program that would induce county or state 
groups of physiciays to so organize that they would 
develop the answers required to satisfy the people who 
are seeking security and avoidance of high medical 
costs at unpredictable intervals. 

There is no particular propaganda or advertising pro- 
gram which provides national emphasis upon pre-pay 
ment medical schemes. There is much local activity 
in spots about 10 per cent of the county societies. 
Whatever emphasis group hospitalization propaganda 
lends to prepayment medicine is tinctured by their am 
bitions to include much, if not all, of medical prac 
tices in hospitals. Hospitals domination of medical 
practices would be equally as disastrous to physicians 
as compulsory health insurance. ° 

Therefore, it seems to me that we must consider 
the erection of some masterful and nationally distributed 
technique which will stimulate county medical societies 
to some action; and if physicians are to stand upon 
their own feet and conduct their own practice they 
must learn how to conduct the business side of medicine 
so that it will be attractive, desirable and so much in 
demand that the people will agree to pay for it in ad 
vance. If the American Medical Association will not 
or cannot do this, then we may have to depend upon 
the National Physician’s Committee for Extension of 
Medical Service to fill this gap or develop a new organ 
ization. 

Up to now there has been no way to gauge the desire 
or ambition of the medical profession to really tackk 
solutions. Solutions is plural because local demands and 
needs are widely different. There can be no question 
but that a progressive and forward-looking project can 
be undertaken and successful if we are willing to 
make the sacrifices and the effort. This must be a broad 
gauged project. It is not one for frightened or timid 


souls. 

In all of our efforts we must keep constantly in mind 
that our ambitions have no partisan bearing. We must 
educate the public and the politicians of all persua 
sions in the standards that we cherish and which must 
be maintained in the progressive changes that will be 
necessary to provide good medical care to all the people 
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FOURTH ANNUAL SECRETARIES 
CONFERENCE HELD 
OCTOBER 17 


Officers of the County Medical Societies of the State, 
meeting at the Fourth Annual Secretaries Conference of 
the Oklahoma State Medical Association at the Biltmore 
Hotel, Oklahoma City on October 17, heard details 
of a program of post-war planning for Oklahoma med 
icine as outlined by Dr. Tom Lowry, Dean of the Un 
iversity of Oklahoma School of Medicine. The program, 
as outlined by Dr. Tom Lowry, will appear elsewhere 
in the Journal. 

Other features of the meeting included an aggressive 
analysis of medical problems by Dr. Edward H. Skinner 
of Kansas City, Missouri; an explanation of the Ma 
ternal and Infant Care Program of the Federal Goy 
ernment by Dr. J. T. Bell of Oklahoma State Health 
Department; a progress report on the pending surgical 
care plan of the Oklahoma State Medical Association 
by Chairman John F. Burton of Oklahoma City; and 
a description of the role of the Blue Cross Plan in the 
rural community by Mr. N. D. Helland, director of 
Group Hospital Service, Tulsa. 

Dr. Lowry, opening the program, pointed out the need 
for a comprehensive program of post-war planning as 
a means of preventing disturbing upheavals in medical 
practices at the close of the war. Dr. Lowry’s sugges 
tions are embodied in the program which is to be 
supervised by the Post-War Planning Committee of the 
Oklahoma State Medical Association. 

Dr. J. T. Bell, administrative officer of the Oklahoma 
State Health Department, informed delegates that th 
Maternal and Infant Care Program for Wives and 
Children of Service Men had been resumed after a 
two-months discontinuation because of protests from 
civic and social relief agencies. Attempts of the Depart 
ment to drop participation grew out of a ruling by 
the state attorney-general to the effect that professional 
participation in the plan was not limited to medical 
doctors. The legal interpretation of the act would per 
mit osteopaths, chiropractors, cultists, cooks, midwives, 
motormen, cowboys, and /or blacksmiths to deliver child 
ren for federally granted remuneration. 

Dr. Edward N. Smith of Oklahoma City, discussing 
Dr. Bell’s remarks stated that the crux of professional 
objection to the bill lay not in any individual objec 
tion but in the question; ‘‘Is medicme doing the right 
thing in participating in this bill at all?’’ 

Dr. Smith warned that the Maternal and Infant Care 
Program was a forerunner of state medicine, a wedge for 
federal bureaucratic regimentation yet to come. He 
asserted the bill unfair through its indiscriminate distri 
bution of federal funds under the guise of patriotism. 

Dr. Grady F. Mattews, director of the Oklahoma 
State Health Department, expressed the attitude of the 
Department in saying that its participation in the act 
was made necessary by the force of public opinion. 

The extension of the functions of prepaid hospital 
care into rural areas was outlined by Mr. N. D. Helland, 
executive director of Blue Cross, Group Hospital Service, 
Tulsa. Mr. Helland cited the need of such care as par 
amount to the successful economic operation of any 
farm project. By preventing improper medical attention 
through prepaid hospital care plans, the farmer is en 
abled to use ready funds for the expenses of the surgeon 
and doctor. The hospital bill is already provided for, 
so the idea of doing without needed medical care for 
lack of funds is averted, Helland said. 

The administrator said that such hospitalization in 


surance plans as the nationwide Blue Cross Plan en 
couraged the payment of doctor bills since ready funds 
were not eaten up by hospital expenses, Mr. Helland 
demonstrated how this worked through references to the 
group now set up in the Farm Security Administration 
of Oklahoma. 

Dr. John F. Burton, chairman of the Prepaid Med 
ical and Surgical Service Committee of the Oklahoma 
State Medical Association, Oklahoma City, reported to 
secretaries that the basic organizational work in estab 
lishing a prepaid surgical care plan had been com 
pleted. The committee, carrying out the instructions of 
the House of Delegates of the Oklahoma State Med 
ical Association, has been working for several months 
in creating a prepaid surgical care plan to be initial 
ly tested with selected groups. Administered by Group 
Hospital Service of Oklahoma, it will be introduced on 
a statewide basis if operation of trial groups proves 
successful Final details are now being ironed out 
and legal technicalities overcome 

Dr. James Stevenson, President of the Association, in 
discussion of Dr. Burton’s report, pointed out that 
such a plan was being adopted as a means of combating 
the growing aggression of the Federal Government in 
the field of medicine Successful operation of a pre 
paid surgical care program would be an excellent weapon 
against the introduction of a substitute program of state 
medicine, Dr. Stevenson said. 

The conference closed with a dinner at the Biltmore 
Hotel Mirror Room, at which time Dr. Edward Skinner 
spoke on the subject, ‘* Navigating The Future With 
Confidence Dr. Skinner’s address is to be printed 
in the pages of the Journal and will not be analyzed 
here 

The following officers were elected for the coming 
year: Chairman; J. B. Hollis, M.D., Mangum: Vice 
Chairman; Clinton Gallaher, M.D., Shawnee: Secretary; 


D. Evelyn Miller, M.D., Muskogee, (re-elected 


-?OST-WAR PLANNING WITH 
PHYSICIANS 
MILITARY 


The Committee on Post-War Planning of the Oklahoma 
State Medical Association first wishes to thank those 
members of the profession and particularly our Presi 
dent for the suggestion which they have made to the 
Committee—many of which are incorporated in this 
report 

This report is made in the hope of making sugges 
tions and plans which might be of some value in main 
taining the good health of the people of Oklahoma 
during and after this war, and to help the doctor who 
returns to fit himself back into the home service where 
he will he happiest, where he will have suffered the 
least loss, and where he will be of greatest sérvice to his 
community. 

First, may we say that we are certainly not unmind 
ful of the tremendous sacrifices which these doctors have 
made and are leaving their homes and practices to 
enter the armed services. We owe them our undying 
gratitude and cooperation. 

Therefore, we recommend: 

1. That some form of questionnaire be sent to each 
member of the Oklahoma State Medical Association 
who is in the armed services at this time and that this 
questionnaire include such questions as the following: 
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a. Do you plan to return to Oklahoma after the term 
ination of the war, do you plan on remaining in 
the armed services, or do you plan on locating else 
where? 

b. Do you expect to return to your original location to 
practice? 

ce. Do you want a refresher course in some branch of 
medicine, do you want an internship, or do you want 
a residency? 

d. Do you want information about other localities of 
the state in which you might be interested? 

e. What do you want American Medicine to be like 
when you return? 

f. What can the Oklahoma State Medical Association 
or your local County Medical Society do to help 
you to plan your future and help re-establish your 
practice? 

2. We recommend that every effort be made to preserve, 
so far as possible, the privileges of the practice of med 
icine which the doctors enjoyed in this state at the time 
they entered the service. To this extent we commend the 
State Board of Medical Examiners and recommend that 
we support and uphold them in their prevailing laws 
and rules, realizing that relaxing such laws would en 
eourage an influx of doctors, many of whom would be 
unqualified, and such would make the re-establishment 
of our own doctors more difficult. 

3. We recommend that the Executive Secretary of the 
Oklahoma State Medical Association set up an ‘‘In 
formation Bureau’’ or ‘‘Clearing House’’ which would 
include such information as: 

a. Population of towns and centers of the state. 

b. Number of doctors including specialists in each 

community. 

c. Health needs of each community. 

d. Number of cults in each community. 

e. The hospital and diagnostic centers in these com 
munities. 

f. Ages of Doctors of Medicine in communities. 


Commercial, economic and agriculture status of the 
community. 

4. That the Postgraduate Committee of the Oklahoma 
State Medical Association, the State Commissioner of 
Health and the University of Oklahoma School of Med 
icine be giving serious consideration to the feasibility of 
offering refresher courses in medicine and surgery for 
the benefit of not only those doctors who have been in 
the service, but for those who have remained at home and 
have been deprived of such courses during the sam 
period of time. It is recommended that these courses 
include tropical medicine and a study of diseased con 
ditions which will be more or less new to most of us 
who have stayed at home. 

5. Every effort should be made by the larger hospitals 
of the State to meet the requirements for aceredited in 
ternships and residencies and other postgraduate facil 
ities which returning doctors may want and need. 

6. With regard to the care of Rural Communities, we 
realize that for many years the tendency has been for 
the majority of doctors to concentrate in larger towns 
and cities and that the majority of doctors in rural 
communities are in the upper age group or the age of 
limited activity. We realize that the chief reasons for 
this are: 

a. Low economic status of some localities. 

b. The belief that a larger city offers more social, 
cultural and educational advantages. 

c. The chief reason being that rural communities often 
do not have the adequate hospital and diagnostic 
facilities to which the young doctor is accustomed. 

We recommend the development and maintenance of 
hospital diagnostic centers in areas where these facilities 
are at present inadequate. These hospitals or centers 
should be located where they are available and open 
to all qualified physicians serving that community. In 
many cases, local hospitals could be absorbed, and in 
other localities the county or city government could be 
encouraged to supply at least part of the cost of such 














PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 
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610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 
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INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
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Etching from a pen study of Polyclinic by Edward Henderson 


PRIVATELY-OWNED FOR 
PRIVATE PATIENTS 


Polyclinic is a hospital founded, planned and built by a physician. 
In it are incorporated the best ideas of modern design and equip- 
ment. Here the physician finds every convenience to contribute 


to the efficiency of his service. 


There is no regular staff of physicians at Polyclinic. Any compe- 
tent, ethical doctor is welcome to practice here. Thorough, im- 
partial service, based upon the highest medical ethics, is Poly- 


clinic’s constant aim. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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facility. Surely if air transports can parachute hos 
pitals fully equipped which function temporarily in an 
orchard in Sicily, we should be able, by some means, to 
provide adequate permanent hospital facilities for every 
community in this state. We also recommend that, as 
soon as possible, Blue Cross Hospital Service be made 
available to the people of small towns and rural com 
munities. 

7. We recommend that the teachers of medicine and the 
doctors of the state take time and care to impress upon 
the minds of pre-medical and medical students and in- 
terns the need for good general practitioners, the ad 
vantages of being general practitioners, and the services 
and other remunerations which accrue therefrom. 

8. We recommend that the Oklahoma State Medical As 
sociation recommend to the American Medical Associa 
tion or proper governmental authorities that the doctors 
in the armed services, who plan to return to civilian 
practice, be retained on an active status with pay fon 
a period of six months after the war with the privilege 
of attending any postgraduate school of their choice. 

9. We wish to commend the Oklahoma State Health 
Commission for its splendid cooperation with the Ok- 
lahoma State Medical Association and recommend that 
this cooperation continue. We further recommend the 
encouragement of the appointment of a five or seven 
man Board of Health representing the medical profession 
and allied agencies, which shall determine the general 
policies of the Oklahoma State Board of Health. 

10. Finally, we recommend that County Medical So 
cieties be alert to the proposed changes which are being 
considered by different agencies which might influence 
the practice of medicine and the health of the com- 
munity. In the promulgation of all these plans we 
owe it to the doctors who are in the service to see 
that the professional rights, privileges and ethics of the 
profession shall be preserved. 

Tom Lowry, M.D., Chairman 
Wann Langston, M.D. 
G. E. Stanbro, M.D. 


NEW INSTRUCTOR APPOINTED BY 
POSTGRADUATE COMMITTEE FOR 
COURSE IN SURGICAL DIAGNOSIS 


Announcement has been made by Dr. Gregory E. Stan- 
bro, Chairman, Postgraduate Committee on Medical 
Teaching, that Dr. A. G. Fletcher of Philadelphia, 
Pennsylvania, has been employed to teach Surgical Di 
agnosis in the state of Oklahoma during 1944 and 1945. 
This is the fourth postgraduate course for physicians to 
be offered under the auspices of the Oklahoma State 
Medical Association with financial assistance from The 
Commonwealth Fund of New York and the Oklahoma 
State Health Department. 

During the past year Doctor Fletcher has been with 
the Graduate School of Medicine, University of Penn- 
sylvania. Doctor Fletcher has had extensive experience 
in the past 30 years practicing surgery and teaching. 

The present course in Internal Medicine by Dr. L. W. 
Hunt has been a marked success. Over 1,000 physicians 
have enrolled and attended the course during the two 
years Doctor Hunt has been with us in spite of the fact 
that so many physicians are now serving in the Armed 
Forces, and those remaining at home are over-burdened 
with practice. The course in Surgical Diagnosis will 
open in the Northeastern section of the state in Feb 
ruary, 1944. The exact dates and centers will be an 
nounced later. 


DR. 0. C. NEWMAN, SHATTUCK, 
ENTERS STATE HALL OF FAME 


On November 16, Dr. O. C. Newman, Shattuck, pio- 
neer physician of Oklahoma, will be honored by indue- 
tion into the Hall of Fame at the Oklahoma Historical 
Society and will also be honored at the annual birth- 
day banquet in the Biltmore Hotel by the Oklahoma 
Memorial Association. 


There have been less than a dozen Oklahoma phy- 
sicians who, in the past, have had this honor bestowed 
upon them. 

Dr. Newman was born in Peebles, Adams County, 
Ohio, on December 29, 1876. He was graduated from the 
University of the South, Sewanee, Tennessee, in i900, 
after which he came to Oklahoma to take up the prac 
tice of medicine. Dr. Newman first located at Grand, 
Day County, Oklahoma, and 1907 moved to Shattuck 
where he is still practicing. Many hardships confronted 
him and there were many lean years. Out of the 
struggles and hard work and through self-sacrifice which 
endeared him to his community, came the Newman Clinic, 
recognized today as one of the country’s finest, a mecca 
for the sick and suffering of a vast territory. Dr. 
Newman’s three sons have graduated from famous un 
iversities as physicians and are connected with him in 
the Clinic. 

Dr. Newman is well deserving of the honor bestowed 
upon him and the medical profession joins his family 
and friends in honoring him. 


DR. LEWIS J. MOORMAN 
ATTENDS MEETINGS 


Dr. Lewis J. Moorman, Secretary-Treasurer of the Ok 
lahoma State Medical Association and Editor-in-Chiet 
of the State Journal, will attend the Southern Medical 
Meeting in Cincinnati, November 16, 17 and 18. 

Dr. Moorman, President of the National Tuberculosis 
Association, will then attend a two-day Executive Com 
mittee Meeting November 18 and 19. The Association 
is preparing for its 37th annual Christmas Seal sale 
drive. On November 20, Dr. Moorman is scheduled to 
speak in Tulsa at an open meeting of the seal campaigi 
in that city. 


COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS OF AMERICAN 
MEDICAL ASSOCIATION ADOPTS 
NEW POLICIES 


At its September meeting the Council on Medica 
Service and Public Relations of the American Medica 
Association adopted a tentative statement of policies 
Pursuant to carrying out the duties imposed on it by 
the House of Delegates, the Council has adopted an 
perfected the following statement of general policies: 
] The Council on Medical Service and Public Rela 

lations recognizes the desirability of widespread dis 
tribution of the benefits of medical science; it en 
courages evolution in the methods of administering 
medical care, subject to the basic principles necessary 
to the maintenance of scientific standards and th: 
quality of the service rendered. 

It is not in the public interest that the remova 
of economic barriers to medical science should b 
utilized as a subterfuge to overturn the whole orde 
of medical practice. Removal of economic barrier 
should be an object in itself. 

It is in the public interest that the standards o 
medical education be constantly raised, that medica 
research be constantly increased and that graduat 
and postgraduate medical education be energeticall 
developed. Curative medicine, preventive medicin: 
public health medicine, research medicine, and med 
ical education, all are indispensable factors in pri 
moting the health, comfort and happiness of tl 
nation. 

2. The Council through its executive committee ar 
secretary shall analyze préposed legislation affectir 
medical service. Its officers are instructed to provi 
to the various state medical organizations as well : 
to legislative committees concerning the efforts « 
the proposed legislation. It shall likewise be the dut 
of its officers to offer constructive suggestions t 
bureaus and legislative committees on the subje 
of medical service. 
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WE 
For Surgical statisepsis 


Zephiran Chloride is a germicide of high bactericidal and bacterio- 
static potency. In proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells. 








Zephiran Chloride possesses detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin. 


INDICATIONS HOW SUPPLIED 
Zephiran Chloride is widely em- 
ployed for skin and mucous mem- 


brane antisepsis—for preoperative TINCTURE 1:1000 Tinted 
disinfection of skin, denuded skin ty 


Zephiran Chloride is available in 


and mucous membranes, for vagi- TINCTURE 1:1000 Stainless 


nal instillation and irrigation, for AQUEOUS SOLUTION 1:1000 
vesical and urethral irrigation, for ; 


wet dressings, for irrigation in eye, in 8 ounce and | gallon bottles. 
ear, nose and throat infections, etc. 


Write for informative booklet 


ZEPHIRAN 


~ CHLORIDE 


> 
VNZALKONIUM CHLORIDE 


R 
£ 








WINTHROP CHEMICAL COMPANY, INC. & 


NEW YORK 13, N. Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 














492 JOURNAL OF THE OKLAHOMA State Mepicat ASSOCIATION 


3. The Council approves the principle of voluntary 
hospital insurance programs but disapproves the in- 
clusion of medical services in those contracts for 
the reasons adopted by the House of Delegates at 
the 1943 meeting. 

4. The Council approves voluntary prepayment med 
ical service under the control of state and county 
medical societies in accordance with the principles 
adopted by the House of Delegates in 1938. The 
medical profession has always been very much 
opposed to compulsory health insurance because (1) 
it does not reach the unemployed class, (2) it re 
sults in a bureaucratic control of medicine, and in 
terposes a third party between the physician and 
the patient, (3) it results in mass medicine which is 
neither art nor science, (4) it is inordinately ex 
pensive, and (5) regulations, red tape and inter 
ference render good medical care impossible. Prop 
aganda to the contrary notwithstanding, organized 
medicine in general, and the American Medical As- 
sociation in particular have never been opposed 
to group medicine, prepayment or non-prepayment, 
as such. The American Medical Association and the 
medical profession as a whole have opposed any 
scheme which on the face of it renders good med 
ical care impossible. That group medicine has not 
been opposed as such is evidenced by the fact that 
there are many groups operating in the United 
States which have the approval of the medical pro 
fession, and members of these groups are and have 
been officials in the national and state medical 
organizations. That group medicine is the Utopia 
for the whole population, however, is not probable. 
It may be and possibly is the answer for certain 
communities and certain industrial groups if the 
medical groups are so orgamzed and operated as 
to deliver good medical care. 

5. The Council believes that many emergency meas 
ures now in force should cease following the end 
of hostilities. 

6. The Council believes that the medical profession 
should attempt to establish the most cordial relation 
ships possible with allied professions. 

7. There is no official affiliation between the Amer 
ican Medical Association and the National Phy 
sicians Committee. However, since it is the purpose 
of the National Physicians Committee to enlighten 
the public concerning contributions which American 
medicine has made and is making in behalf of the 
individual and the nation as a whole, it is the 
opinion of the Council that the medical profession 
may well support the activities of the National 
Physicians Committee and other organizations of 
like aims. 

8. American medicine and this Council owe a re 
sponsibility to our colleagues who are making 
personal sacrifices to answer the call of the armed 
forces. Therefore, the Council expresses the desire 
to cooperate with the medical committee on post-war 
planning in order to assist our colleagues in re-estab 
lishing themselves in the practice of medicine, and 
in the preservation of the American system of med 
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New Ethicon Eye Sutures Developed 
by Johnson & Johnson 

As a resullt of several years research a new and com 
plete line of seventeen Eye Sutures has just been an 
nounced by the Ethicon Suture Division of Johnson & 
Johnson. 

The new Ethicon Eye Sutures, offered in plain and 
Type B Mild Chromic Surgical Gut, as well as Twisted 
Silk, are distinguished by their unusual flexibility. 

All Ethicon Eye Stures are equipped with Eyeless 
Atroloe Cutting Point Needles. These needles, made 
under a Johnson & Johnson patent, are hand forged and 
hand sharpened. All materials in Ethicon Eye Sutures 
are selected to meet the exacting requirements of the Eye 
surgeon. 








OR supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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HE lonely lad sleeping in a foxhole remem- 

bers Mother as she was when he choked 
back the lump in his throat to kiss her goodbye 
for the last time. He does not realize that she 
may change, physically and psychically. To him 
she remains the same . . . always. 


When he returns a great part of his dream can 
come true because THEELIN, an estrogen with a 
brilliant record of effectiveness, gives to many 
mothers in the climacterium continued relief from 
menopausal symptoms often intensified by the 
stress and worry of wartime living. Psychotic 
manifestations and somatic disturbances asso- 
ciated with ovarian hypofunction usually respond 
to the governing influence of this pure, crystalline 





estrogenic substance obtained from pregnancy 
urine. Its record of therapeutic usefulness and 
comparative freedom from undesirable side 
reactions has been proved by millions of doses 
and hundreds of published papers. 

For sustained therapy between injections and 
for controlling milder menopausal symptoms 
THEELOL Kapseals* and THEELIN Suppositories 
are supplied. The latter may also be used in 
gonorrheal vaginitis in children. 

Supplied as: THEELIN AMPOULES—in 1000, 
2000, 5000 and 10,000 I. U. in oil, or in 20,000 
1. U. in aqueous suspension * THEELOL KAP- 
SEALS—in .12 and .24 mg. of Theelol * THEELIN 
SUPPOSITORIES—in 2000 |. U. of Theelin. 


Trode-Mark Reg. U. S. Pot. OF, 


THEELIN 


A product of modern research offered to the medical profession by 





PARKE, 


DETROIT, 


DAVIS & COMPANY 


MICHIGAN 
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(Editors Note: ) 

How true are the statements in this editorial of 25 
years ago when the comment is made that the physician 
is not a good business man! 

How often can a careless remark by a physician be 
the cause of the filing of a suit against a colleague 
even when there is no basis for a suit. 

The Editorial also brings to the attention of the phy 
sician that he should never be careless in availing him 
self with all necessary x-ray and laboratory aid in di 
agnosis! 

JOURNAL, November, 1918 
THE PHYSICIAN LOSES 

The more we become acquainted with the medical 
mind, the more we lean to the oft repeated statement 
and general opinion that the doctor is not a good busi 
ness man. For seemingly studied disregard of fundamen 
tals where he is vitally concerned, he seems to be the 
premier in neglecting the simplest formula. 

Some months ago the Medical Defense Committee, 
after much work, bearing in mind the rules and ex 
perience of all other state societies having medical 
defense features, prepared, with the assistance of the 
Association’s attorneys, a concise statement of rules 
and advices on this most important matter. A copy 
of the booklet was mailed each member. Across the 
front was a line indicating its possible importance to 
the member with the request to preserve it for future 
references 

We now have to deny a member defense on his par 
ticular suit solely on account of his neglect of the fun 
damental principles involved. Living in a populous city, 


with the necessary conveniences at hand for such work, 
he failed to have a radiograph made of a fractured 
femur. This alone would operate to lose him defense 
in nearly all state associations. In addition to that he 
waited until answering day—three weeks after he was 
served with summons—to notify the association of his 
plight. 

Our sympathies go out to any physician who is so 
unfortunate as to be sued. Such suits are nearly al 
ways ba: d on meanness on the part of either the plain 
tiff or possibly some enterprising physician standing o 
the side lines in the darkness of his own smallness and 
obseurity, but we simply cannot and will not make ex 
ceptions violating the clearly stated rules laid down 


by the defense committee. Every member has bee: 
put on his notice as to these rules, if he fails to observe 
them he has only himself to blame. The Medical De 


fense Committee again positively reiterates that it 
refuses to be held responsible for loss to the individual! 
physician in case he fails to observe the rules. The rules 
for expenditure of the fund, which is indeed a trust 
fund in the truest sense, were made long before he was 
sued and they cannot be set aside to fit the individual 
demand. Securing defense is such an easy and simple 
matter that one wonders what the physician is doing t 
cause him to lose his rights. The only answer is that 
he neglects the simpelst rules of good business and 
often the well established rules of proper medical pra 
tice, 

Again members are warned to follow the rule, other 
wise they must not try to place the blame on anyon 
except themselves should they lose. 








Coyne H. Campbell, M.D., F.A.C.P. 
Charles E. Leonard, B.S., M.D. 
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Editors Note: ) 

It is interesting to compare the statement of the 
first World War in relation to the facts concerning 
membership with the present situation. 

Although the membership of our Association is larger 
than in 1918, there has been a definite loss due to the 
absence of the members serving in the Armed Forces. 


OUR ASSOCIATION AND THE WAR 
Contrary to natural expectations the membership of 
our Association has not been depleted by the war, but 
has reached the high water mark of history. Never be 
fore have we been able to muster as many as fifteen 
hundred members, although we have run near that num 


ber more than once. Now our membership lists run 
respectably above that figure. It is easy to see the 
reason for this condition. It is explainable on two 
grounds: First: Oklahoma has and had for some 


time prior to the war an unprecedentedly prosperous era ; 
secondly, practically all county societies excepting a 
few, neglectful of the proprieties involving such a sit 
uation, carried the absent member. This latter de 
termination resulted in the absentee receiving his 
Journal, even though he was overseas in France with 
the American Expeditionary Forces. In a few counties, 
noticeably Ottawa, which had a large influx of phy 
sicians from other states, an active and widely alert 
county secretary lost no time in attaching the new 
comer to the society membership. 

The effort to keep up with the rapidly moving mem 
ber of the Medical Corps of the Army has been most 
difficult. In all cases an effort has been made to follow 
the doctor wherever he goes with his home Journal in 
order to give him such news as was obtainable of the 
activities of the doctor he had left at home to look 
after his community. 

In order to keep our mailing lists up-to-date we shall 
appreciate prompt information of changes of address 
und status of any of our members, 





University of Oklahoma School 
of Medicine 





Dr. H. A. Shoemaker, Assistant Dean of the School 
of Medicine, will attend the Fifty-fourth Annual Meet 
ing of the Association of American Medical Colleges 
in Cleveland, Ohio, October 25, 26 and 27, 1943. While 
in Cleveland, Dr. Shoemaker will also attend the Cen 
tennial Celebration of Western Reserve University School 
of Medicine, representing the University of Oklahoma. 


Dr. Arthur A. Hellbaum represented the University of 
Oklahoma School of Medicine at a meeting of the deans 
of medical colleges in the Eighth Naval District held 
in New Orleans, Louisiana, on October 1, 1943. The 
purpose of this meeting was to work out a plan ot 
procedure for the final selection of medical students 
who have completed the V-12 Premedical Program of 
the Navy. 


Dr. Ivo A. Nelson, Pathologist, St. John’s Hospital, 
Tulsa, Oklahoma, was recently appointed Visiting Le« 
turer in Clinical Pathology on the faculty of the medical 
school and staff of the University Hospital. 


Dr. John Walter Barnard has recently become con 
nected with the University of Oklahoma School of 
Medicine and at the present time is serving as Research 
Fellow in Anatomy. On January 1, 1944, he will assume 
the title and duties of Assistant Professor of that De 


partment. Dr. Barnard holds the degree of B.S., M.S., 


and Ph.D. from the University of Michigan. 
Dr. Shoemaker will attend the meeting of the Com 
mittee for the Selection of Students, Eighth Naval 


District, in New Orleans, Louisiana, Nocember 1 and 2. 
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The exigencies of wartime production 
have not affected the purity, quality and 
effectiveness of KARO as a milk modifier. 

However, some grocers may be tempo- 
rarily short of either Red label or Blue 
label KARO. 

Since both types are practically iden- 
tical in dextrin, maltose and dextrose con- 
tent, either may be used in all milk 
mixtures. The slight difference in flavor in 
no way affects KARO’s essential value for 
prematures, newborns and infants. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn's formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place + New York, N. Y. 
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| « FIGHTIN’ TALK ~« 





The War Department has announced that Lt. Lawrence 


S. Snell, Oklahoma City and Lt. W. F. Bohlman, Wa 
tonga, have been ordered to active duty. 

The following Oklahoma physicians have recently been 
promoted from Lieutenant to Captain: W. G. MeCreigit, 
Oklahoma City; Robert K. McIntosh, Jr., Tahlequah; 
J. M. Bush, Oklahoma City; Lloyd N. Gilliland, Fred 
erick; Albert J. Love, Hillerest Memorial Hospital, 
Tulsa; Robert M. Shepard, Jr., Tulsa; P. S. Anderson, 
Claremore; L. A. Munding, Tulsa. 


Prt. Bill Hemphill, Pawhuska, a student of the Un 
iversity School of Medicine, now a medical corpsman 
at the Ashburn General Hospital, McKinney, Texas, 
received a pleasant surprise the other day as he made 
his rounds of the orthopedic ward. Pvt. Hemphill was 
talking with a patient who had been wounded in the 
European theater and during the conversation he showed 
the patient a picture of his father, Major Paul H. 
Hemphill, Pawhuska, who is a physician with the 45th 
Division. The patient immediately recognized the pic 
ture as the physician who had treated him when he was 
wounded. 

Herbert A. Schubert, M.D., formerly associated with 
the City Health Department of Chickasha is now a 
Captain in the Medical Corps and is stationed at Camp 
Howze, Gainesville, Texas. 


Captain William K. Ishmael, Oklahoma City, with his 
wife and two children, visited for two days recently with 
Dr. and Mrs. Earl D. McBride. Captain Ishmael was en 
route from Baton Rouge, Louisiana to Chicago. 








Captain John Y. Battenfield, Oklahoma City, who ha 
just returned from several months’ service in the Car 
ibbean area, visited relatives in Oklahoma City for two 
week’s before going to his present station. 

Lt. S. N. Stone, Jr., U.S.N.R., who practiced in Ard 
more prior to entering the service, was recently married 
to Miss Love Porter of Oklahoma City, daughter of 
Frank H. Porter. The wedding took place in the First 
Presbyterian Church of Ardmore. After a brief wedding 
trip, the couple returned to Hawthorne, Nevada, where 
Lt. Stone is attached to the Naval Ammunition Depot. 

Lt. Stone is the son of the late Dr. 8. N. Stone of 
Edmond, Oklahoma. 

Major Moorman Prosser, Norman, is now stationed at 
Camp Gruber, Oklahoma, where he is chief of the Neuro 
psychiatric Section. Major Prosser attended the Okla 
homa City Clinical Society Meeting that was held in 
Oklahoma City October 18, 19, 20 and 21. 


Lt. Col. 8S. E. Strader, Oklahoma City, now on duty 
in the Southwest Pacific, has received one of our first 
news letters and says that it is the first news or in 
formation that he has had from Oklahoma since he 
has been on his present tour of duty. He writes as 
follows: 

‘*‘We are at present in the Southwest Pacific 
where the winter (if any) comes in July and August. 
Our day is always one day ahead of that in Oklahoma. 
After spending a year in the desert where it never rains, 
we are now where it seldom doesn’t rain. 

‘*The spirit of the American Soldier is far superion 
to that of us who were in the first World War. Their 


adaptability to the toughest assignment considered in 
this War is beyond description. 

‘*The Medical Profession must be commended for the 
fine showing they are displaying here in the jungle 
Surgical procedure and alert medical curative measures 
are being handled in a routine measure as we do in 
private practice. My outfit has bi-weekly medical meet 
ings in which all the pep is displayed as back home 
in the states. We are supplied with all the latest 
texts, our officers are afforded schooling on tropical dh 
seases and with two month old Medical Journals we try 
to keep abreast of the times, or at least abreast of the 
situation. Here where we are situated, tropical di 
seases are the topic. This is quite a contrast for the 
average doctor in the northern sections of the States. 

‘For us here in the far away places, news from 
home is the most cherished. The fortitude and tenacity 
of our nurses to withstand the hardships of this gosh 
awful country is worthy of commendation, and this 
war is pust as much theirs as it is ours. 

‘*Have just visited with Lt. Col. Dan Perry of Cush 
ing. He is the Assistant Army Surgeon for this area.’’ 

Major Edward T. Cook, Jr., Anadarko, writes from 
his station at - and is enthusiastic about receiving 
news of the Oklahoma physicians. 


Comdr. R. G. Jacobs, MC, USNR, Enid, is just now 
receiving our first and second news letters. He has been 
outside the continental limits for fifteen months. Cmdr. 
Jacobs’ first assignment was as Executive Officer and 
Chief of Surgery in a Navy Field Hospital with th 
Marines. He then became the Commanding Officer and 
now has command of five Navy Field Hospitals. 

Comdr. Jacobs states that the officers and boys in 
his outfit have done a wonderful job and that he could 
ask for no better group of men. In closing his letter 
he states: 

‘* All we want is to finish the war and return to out 
way of living—then maintain the peace thereafter. Wars 
are such messy affairs.’’ 

Captain F. C. Lattimore, Kingfisher, is located at th 
Camp Grant, Ill. Replacement Training Center. In his 
letter to us, Captain Lattimore, sends his regards, in 
ilirectly, to Captain John R. Taylor, also of Kingfisher 
He further states that if Dr. Mason and Dr. Shumachen 
could hear his lectures on Physiology and Pharmocology, 
they ‘‘ would bubble over with pride that I was a forme: 
student of theirs and an alumnus of the University of 
Oklahoma School of Medicine.’’ 

Col. Wm. H. Bailey, Oklahoma City, is stationed at 
the Armed Forces Induction Station in Dallas, Texas, 
where his is Senior Medical Officer. He finds his work 
most interesting and states that the doctors’ ability in 
diagnosis is given a good work-out every day. Col. 
Bailey’s letter reads in part: 

‘*You fellows at home are doing a fine job and we 
ought to appreciate it. You have a difficult assignment 
to fill and I expect that at times it is hard to show 
much ‘pep’. We ought to give you all the encourage 
ment we can. Everyone is essential in this war. 

‘*T see Major LeRoy Sadler every day or so. He is 
doing a fine job in the office of the Chief Surgeon of 
the Service Command here. He handles the Personnel 
Division, so if any of you doctors are coming into the 
service, just ask him to give you a nice assignment and 
he will place you where the Army needs you most. He 
sure is getting ‘hard-boiled’ but he is very nice and 
polite about it.’’ 
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Lt. Comdr. B. B. Coker, U.S.N.R., Durant, was the 
former President of the Bryan County Medical Society 
at the time of his entrance into the Navy. He is now 
living in Dallas, Texas. The following News Releas 
concerning Lt. Comdr. Coker was received from the Pub 


lie Relations Officer, U.S. Naval Air Station, Dallas, 


Texas 
Lieut. Commander Coker Awarded 
Flight Surgeon's Wings 

Dallas, September 28 Licutenant Commands B. B 
Coker, MC-V(S), U.S_N.R., was awarded his flight sur 
eeons wings at the Naval Air Station, Dallas, Texas, 
Saturday, September 25, 1943, by authority of the 
Bureau of Naval Personnel, Washington, D. C. His wings 
were presented to him with congratulations by Com 
mander H. DD. Searney, Senior Medical Officer at th 
Naval Air Station. Officers and enlisted personnel of 
the dispensary were mustered, and witnessed the pr 
sentation and pinning on of the wings 

The Naval wr juirements which were met by Lieut 
Comdr. Coker to become “A flight surgeon, were, that 
he be a graduate from the Naval School of Aviation 
Medicine with the designation of Aviation Medical Ex 
aminer; complete six months active duty with an operat 
ing squadron; and since graduation have logged 60 o1 
ore hours of flight time in various types of Naval 
\ircraft. In addition he must agree not to request 
change of duty 

Lieut. Comdr. Coker’s medical background dates back 


to 1924 when he received his medical degree at the 
Vanderbilt University in Nashville, Tennessee. Commis 
sioned as a Lieutenant junior grade, he served his in 
ternship at the Naval Hospital, Mare Island, California, 
ind upon completion thereof resigned his commission i 
1926 to enter private practice at Durant, Oklahoma 
Entering the Naval Reserve on an imactive dut 

status in August of 1940, he was commissioned a Lieu 
tenant, and six months later was called to active dut 
t the Naval Air Station, Corpus Christi, Texas 


State MeEpIcaL ASSOCIATION $07 


‘ 


In August of 1941 he was assigned to the School of 
Aviation Medi ine at Pe nsacola, Florida, and upon com 
pletion was transferred to the Naval Aviation Cadet 
Selection Board at Dallas, Texas, reporting there Octo 


ber 1, 1941. After nine months of this duty, he was 
ordered t report aboard the Naval Air Station, Dallas, 
Texas, where on October 1, 1942, he was advanced to 
Lieutenant Commander 

The duties of the flight surgeon may be divided into 
four general categories. First and formost he must lx 

physician He must never forget that he is a doctor 
first and a flight surgeon only secondarily He should 


be fully qualified not only to diagnose and treat the gen 
eral run of medical ailments but he shoula be qualified 
especially to treat traumatic cases 

rhe second general type of duty required of flight 
surgeons involves the selection of candidates for flying 
training. The physicial standards that must be met in 
these examinations are always regulated by higher au 
thority. The thoroughness of the examinations and the 
accuracy of the findings, however, are matters for which 
the flight surgeon is wholly responsibl 

The principal duty of flight surgeons is the ‘‘care of 
the fiver."’ That airplane pilots required spec.al med 
ical supervision first became apparent in 191/ and was 

direct cause of the flight surgeon being created 
When the America Aviation Medical Mission went 


to visit Europe in 1917-1918 to study aviation medicine 


at the Allied Fronts, they were at one struck bw the 
care, or rather the lack of care, of flying personnel 
They noted that pilots who were active at the front 
leteriorated very rapidly and that nothing was being 
done to investigate this condition or to prevent it. They 
oon became convinced that pilots the varicus au 
services were being subjected to stresses and deleterious 


environmental influences which were not properly under 


tood or fully appreciated They also reached the 
clusion that flying personnel were reluctant to seek 
edical attention for fear of being considered wking 








From the paint 
ng by George 
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AS EVER GROWING numbers of cases yield to liver therapy, 
pernicious anemia emerges from among the one-time “‘incurables. 
Today, men and women who must, can face this condition with 
justifiable optimism—for there is hope 

And so the laboring physician has two allies—a proven med- 
icinal, and the fighting spirit of his patient. 

When his choice of a liver product falls upon Purified Solu- 
tion of Liver, Smith-Dorsey, he may count a third ally—the de- 
pendability of the maker. For Smith-Dorsey’s product comes from 
laboratories capably staffed 
specifications . 
ized medicinal. 

In that especially critical anemia case—as in all the others 
—you need a product of the caliber of 


” 


equipped to the most modern 
geared to the production of a strictly standard- 


Purified Solution of 


SMITH-DORSEY 


the following dosage forms: 


1 cc. ampoules and 10 cc. and 30 cc. ampoule vials, cach contain 


ing 10 U.S.P. Injectable Units per ce, 


Tee 
SMITH-DORSEY COMPAN 


LINCOLN, 
NEBRASKA 


Manufacturers of Pharmaceuticals to the 
Medical Profession since 1908. 
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in courage. On returning to the United States, the Mis- 
sion recommended that selected medical officers be given 
a course in aviation medicine and assigned to American 
flying units. These specially trained officers were to 
study the effect of flight on the pilot, act as his con- 
fident and advisor, and also act as an intermediary in 
medical matters between the flyer, his Commanding 
Officer, and higher medical authority. 

This recommendation was put into practice and im- 
mediately became a decided success raising the morale 
and efficiency of the flying personnel and at the same 
time markedly reducing the accident rate. Since that 
time this practice has been continued and is today the 
essence of aviation medicine. 

The fourth duty of the flight surgeon is to continually 
investigate the effect of flight and to seek remedies for 
those environmental conditions which may have an ad 
verse influence. Aviation medicine is at best poorly un- 
derstood in its present state and continues to become 
relatively more so with each advance in aviation. The 
increase in size, weight, speed, maneuverability, and 
technical complications of aircraft each year results 
in new problems in aviation medicine. 


The following Oklahoma physicians, now serving in 
the Armed Forces, attended the Oklahoma City Clin- 
ical Society Meeting which was held in Oklahoma City 
October 18, 19, 20 and 21: Captain Gordon Williams, 
Weatherford, now stationed at the Army Aircraft School 
in Amarillo, Texas; Lt. Frank Joyce, Chickasha, sta 
tioned at Biggs Field, San Antonio, Texas; Captain 
Fred Perry, Tulsa, now at Will Rogers Field, Oklahoma 
City; Major M. P. Prosser, Norman, stationed at Camp 
Gruber, Oklahoma; Captain Sanford Matthews, Okla 
homa City, stationed at the Army Aircraft School, Am 
erillo. 


Medicine At War 














The foregoing article appeared in the November 6 issue of 
the American Medical Association. 


The following is a copy of a letter sent by Lieut. 
Gen. Mark W. Clark, commanding General of the Fifth 
Army, to Major Gen. Norman T. Kirk, Surgeon General 
of the United States Army, eulogizing the magnificent 
service rendered by the medical department in the in- 
vasion of Salerno Bay. The efficiency of the performance 
is testimony to the wholehearted, sacrificing effort of the 
medical profession of the United States. In June 
1940 Gen. George Dunham, delegate from the United 
States Medical Corps to the House of Delegates of the 
American Medical Association, presented a call to the 
medical profession to mobilize for the war. Under 
Surg. Gen. James C. Magee thousands of physicians and 
Medical Corps men were enrolled and units like the 
evacuation hospitals, to which special praise is tendered, 
were established. Under Major Gen. Norman T. Kirk 
the medical profession continues to respond with courage 
and self sacrifice. The letter of General Clark is special 
testimony to the magnificent work of the battalion 
surgeons who move up with the troops to the front lines 
and render their aid under enemy fire. General Clark 
emphasizes particularly the closeness of the medical 
service to the actual front. As the war intensifies and 
as our Army drives on to ultimate victory the demand 
on the medical profession is likely to become greater, 
the need for its service more imminent . At this time 
several thousand more doctors are needed and must be 
enrolled. The letter of General Clark should be an in 
spiration to every man who can possibly meet the call 
to come forward and offer his services. 


GENERAL CLARK EULOGIZES MEDICAL 
SERVICES AT SALERNO 
Headquarters Fifth Army 
Office of the Commanding General 
A.P.O. No. 464, U.S. Army 
September 25, 1943 
In the field 
Major General Norman T. Kirk 
Surgeon General, U.S. Army, 
War Department 
Washington, D.C. 
Dear General Kirk; 

I desire to express the highest commendation for the 
wonderfully fine work performed by the medical units 
of this Army. Their devotion to duty under the haz 
ardous and trying circumstances of the landing in Sal 
erno Bay and their skill and efficient administration 
reflect the best traditions of the Service. Many wounded 
officers and men, who will eventually be restored to full 
health, would have died but for the effective work of 
the Medical Corps. I am ¢8pecially well pleased with 
the performance of the Surgeon Fifth Army. He has 
done a magnificent job. 

From the first landing to the date of this letter, 
3,335 casualties have been admitted to Fifth Army hos 
pitals. The first hospital opened within % to 5 miles of 
the front lines. The next hospital began to function 
the following day still closer and under the most difficult 
conditions. Neither hospital had any nurses when opened. 
Thus far there have been only 42 deaths in the hospitals 
Thirty-two of these cases were those of U.S. personnel 
who died from wounds. Five were U. 8. personnel who 
died from disease or injuries; 5 were enemy who died 
of wounds. Many of those who survived would never 
have reached a hospital alive had the hospitals bee 
located at a normal distance from the front. 

Two thousand and sixty-one cases have been evacuated 
to North Africa by air and sea. 


The beach medical service was superior. One med 
ical battalion distinguished itself on the beaches unde: 
heavy fire early in the operation. I shall reeommen:|! 


that the unit be cited for its gallant work under ter 
rible conditions. 

The medical supply system began to function accord 
ing to plan with the assault wave, and despite the most 
difficult conditions it rapidly developed to the highest 
state of efficiency. 

Among the difficulties with which the medical services 
have had to cope were the loss of the entire equipment 
of our third evacuation hospital and the bombing ot 
a hospital ship which was bringing the nurses. Fortun 
ately only one nurse was injured, and all are again o1 
their way to Italy to rejoin their units. 

The whole performance of the Fifth Army medica 
services has been most heartening to me and has bee 
of incalculable aid in the operation. I have been s 
favorably impressed with their performance that I can 
not forbear to write you this personal letter to tel 
you of my gratitude and admiration. 

Mark W. Clark, 
Lieutenant General, U. S. Army 
Commanding. 


New Streamlinined Process of Penicillin Production 

A streamline process of Penicillin production, re 
sulting from two years’ research in the Parke-Davi 
Laboratories, promises to substantially cut down the pri 
duction time required, according to Homor C. Fritscl 
General Manager of the Company. 

‘*The present method of producing penicillin requir 
from 614 to 3 days without usuing cumbersome equi 
ment.’’ 

This constitutes a significant forward step, since tl 
bottle-neck in the Penicillin situation, to date, has be« 
the fact that the drug has been available only in con 
paratively small amounts. Parke, Davis & Company 
now regularly supplying Penicillin to the governme 
and has recently expanded its facilities for producir 
the new ‘‘miracle’’ drug. 
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Bacillary Dysentery 
in Adults... 


SULFAGUANIDINE 
ederle 


HE SERIOUS PATHOLOGY of the colon and 
 pesaliems frequently found following severe 
acute bacillary dysentery in adults, may be 
averted by the early oral administration of 
sulfaguanidine. 

The use cf sulfaguanidine for the treatment 


of dysentery carriers has been suggested. 


REFERENCES : 
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Photomicrograph of Dysentery Bacillus—Flexner 
(Shigella paradysenteriae) Initial magnification x 1500. 
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Blue Cross Reports 





The one thing to avoid in the matter of hospitaliza 
tion is government monopoly, the American Protestant 
Hospital Association was told at its annual banguet 
September 11, 1943, at Hotel Statler, Buffalo, New 
York by Rev. John G. Martin, Superintendent of the 
Hospital of St. Barnabas, Newark, New Jersey and 
President of the Association for the coming year. 


Spe aking of the joint committee which has r pre ented 
the American Protestant Hospital Association, the Amer 
ican Hospital Association and the Catholic Hospital As 
sociation at Washington, D.C., Rev. Martin observed that 
‘*the subject that engaged most of the time and at 
tention of the committee was the Social Security leg 


islation that is pending in Congress. The committee has 
witnessed the determined attitude of the technical ex 
perts of the Social Security Board in its desire to include 
hospitalization insurance among the several benefits of 
its program. 


‘Notwithstanding the unanimous opinion of the com 
mittee, expressed to the technicians, that this coverage 
should not be included, still it has become an important 
part of the program. Those who are familiar with the 
problems that are peculiar to hospitals easily realize 
the impracticability of applying the hospitalization 
features of the bill without demoralizing and, in fact, 
ruining the voluntary hospital system. 


‘*The Federal Government proposes to compel every 
wage earner to participate in this insurance at a rate far 
in excess of that charged by the Blue Cross Plans and 
gives, in return, benefits which are less than those guar 
anteed by the Blue Cross Plans. 


‘* As a basic principle, widely accepted, the government 
should not enter the field of private business. After the 
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experience of the wasteful exhibition of W.P.A., in whic! 


bureaucracy reigned supreme, the lesson was learned 


that such procedure is one way not to do things if 
efficiency and economy are desired. 

‘*Thus, having the experience of the failure of gov 
ernment-managed public works the administration wisely 
sought out business men and corporations to product 
equipment for the war. What a difference between th 
two methods. Where would the war effort be now it 
W.P.A. methods had been followed? So, in the matte 
of hospitalization, the one thing to avoid is government 
monoply. 

‘*The question of federal regimentation of healt 
facilities narrows itself down to the questicn, *What 
kind of life do the American people want.’ The attitucdk 
of the Social Security Board has always been that 
voluntary effort is only ground-breaking for a gover 
ment plan. The die is cast once the Federal pla 
under way—we can’t just try it, and then turn back 

it doesn’t work. 


Material Interests Versus Moral Standards 


But in the enormous development of material i 
terests there is danger lest we miss altogether th: 
secret of a nation’s life, the true test of which is t 
be found in its intellectual and moral standards. Ther 
is no more potent antidote to the corroding influenc 
of mammon than the presence in a conmunity of 
body of men devoted to science, living for mnvestigatio: 
and caring nothing for the lust of the eyes and th 
pride of life. We forget that the measure of the valu 
of a nation to the world is neither the bushel nor th 
barrel, but mind; and that wheat and pork, thoug 
useful and necessary, are but dross in comparison wit] 
those intellectual products which alone are imperishabl 
The kindly fruits of the earth are easily grown, tl 
finer fruits of the mind are of slower development a: 
require prolonged culture.—Aequanimitas with Other Ad 
dresses. Sir William Oslet Srd_ Edition. 
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LACTOGEN 


approximates 
women’s milk in the 
proportion of 
food substances 











T te cow’s milk used for Lactogen is scientifically modified ,, | | | |. = 
for infant feeding. This modification is effected by the 7° /-+—7—+— H+ tf 
addition of milk fat and milk sugar in definite proportions. 

















When Lactogen is properly diluted with water it results in, 







































































a formula containing the food substances—fat, carbohy- »°° e 
drate, protein, and ash—in approximately the same pro- a 
portion as they exist in women’s milk. 3s 

3.0 

2.5 
No advertising on 
or feeding directions, - nail 
except to physicians. ae a ae a a - 
For feeding direc- » the average ell baby thrives best s \ _ 
tions and prescription artificial foods in which the relations © : \ 
blanks, send your ane 70%, Gugar, ane spon Te Che eae MOTHER'S DILUTED 
professional blank a a ee MILK LACTOGEN 
to “Lactogen Dept.” John Lovett Moree, A. M., M. D 
Nestle’s Milk Prod- Clinical Pediatrics, p. 156 Fat Carb. Protein Ash 
ucts, Inc., 155 East 
44th St., New York. 











NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK, N. Y. 
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| BOOK REVIEWS | 
' 
i ' 
| ‘*The chief glory of every people arises from its authors.’’—Dr. Samuei Johnson. 
PSYCHOSOMATIC MEDICINE. The Clinical Applica **Equipotential material type’’ ‘egocentricity *’ 
tion of Psychopathology to General Medical Problems. ‘ogtogenetic sequences’ ‘*hierarchical continuum’ = 
Edward Weiss and O. Spurgeon English. W. B. Saun ‘filiform exerescences’’ ‘oxidation rancidity’’, ar 
ders Co. 651 pages. $10.00. among the ponderous combinations found in these le “TI 
There is nothing new about this subject exeept the tures. Cc 
term employed to describe it. We have every reason With the exception of the lecture on tuberculosis K 
to believe that the well-known Greek physicians looked which is worth the price of the book, and the possibk 4 
upon the human organism as a composite whole and di exception of that on nutrition, it would seem that thes: ‘ 
rected their therapy to both mind and body. In fact, addresses were far over the heads of the hearers: an 
modern concern about psychosomatic medicine simply the reviewer fears that nine-tenths of those in the aud wat 
suggests the need of a return to the art of medicine. iences went home dazed, sleepy and bored.—J. V. Athey, adr 
As indicated by the authors, we have permitted cellular M.D. var 
pathology, laboratory diagnosis including x-ray and other duc 
mechanical diagnosis and therapeutic agents to lead u CLIMATE MAKES THE MAN. Clarence A. Mills cul; 
away from the patient in search of the disease. M.D., Ph.D. Harper and Brothers. New York. 1942 = 
This is a timely book in that it represents a compre 320 pages. Price, $3.00. stu 
hensive effort to secure an equable division of the phy ven 
sicians time and effort between mind and body. Here is a book which contains an amazing store tro 
Because we have been drifting from the bedside and knowledge about climate and weather and man's pat 
neglecting the art of medicine for more than half a sponse to their influences throughout the world rh of 
century, we have to learn not only much that has been author is well known in the field of experimental me unl 
forgotten but a goodly sum which is relatively new and icine and many of the theories advanced are supporte: idu 
now in the hands of the neurophychiatrists greatly by experimental studies, ici 
augmented by the knowledge which has grown out of The historical citations showing the influence inj¢ 
the Freudian system. mate upon civilization among various races in different sult 
The authors of this volume in 23 chapters covering sections of the world are very interesting On the twe 
approximately S00 pages, have brought this knowledg« vhole this little volume is well worth a careful perus: dih 
together in workable form and have made it applicable by both the professional and the lay reader adn 
to the doctors every day diagnostic and therapeuti: In the opinion of the reviewer the effects cau 
problems. nate are over-estimated and too little attenti pre 1 
The text serves as a genuine stimulus for the consider to the human organisms’ adaptation to climat oni 
ation of the patient as well as the disease which brings fluences neal 
about the patient and doctor relationship, yet it exhibits i ie ‘she - : 
. i¢ chapter = o1 Made-to-Order Indoor Cl es Vol 
the balance which has grown out of team work in the ih Te som yo : ' . ted dat 
wards of the hospital with the cooperation of Dr. C. L ; hi ’ , -. ’ oversee “ne » am om "= f 
Brown, Professor of Medicine, Temple University. The ra fe e engi ae Borsa rahe anaes aft 
senior author is Professor of Clinical Medicine and the the subject, recognizing the disadvantages as — 
junior author is Professor of Psychiatry. the advantages of this method of conditioning = 
< : ronment. Wil 
Apparently the volume reflects the work of the teach ee ; ; 
nm ' The book is well written and presents a rather Sal 
ing service at Temple University and the valuable case aiiais aids ail, jatiiedii aaeiaineniaa | trey 
reports are drawn from this service.—Lewis J. Moorman, Mo nd wD a SPpPleneE — he wee fall 
MD oorman, 1 : a 
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THE MARCH OF MEDICINE, The New York Academy SYNOPISIS OF TROPICAL MEDICINE. & ve 
oft Medicine Lectures to the Laity Columbia U1 Phillip Manson-Bahr. W lian sand Wilkins pag _ 
iversity Press. 1943. Price $2.50. — Baltimore. Illustrated, 224 pages. Price $2.50 rae 
This little volume is a collection of addresses to lay This book is a synopsis of the standard textl rr 
audiences, sponsored and promoted by the New York * Manson's Tropical Diseases. * It was publishe } thes 
Academy of Medicine. The addresses are by distinguisl cause of the need for a condensation of the infor flee 
ed physicians, ‘‘each an eminent authority in his pat n this field. The book is intended to serve as a ple 
ticular field.’ venient guide to tropical medicine Its coverage is aft 
Naturally, education of the laity in medical knowledg: broad as that of the original text with the advantag of 
is a more desirable goal towards which the vast majority that it has been completely revised and brought uy tha 
of the members of the medical profession are striving; date By using small print and expertly condensing pence 
as witness the changed and changing attitude of the the material this book gives a great deal of informat find 
public in the last two decades regarding prophylaxis of ina pocket sized edition. On the other hand, one pen 
diphtheria and typhoid, to mention but two instances; the same faults with this book that he would find tras 
and the present reaction of mothers consenting to, and the synopsis of a large, standard textbook in any 1 am 
even demanding hospitalization and the latest treatment branch of medicine, the 
for their children with poliomyelitis; but it is the 1 Chapters include: protozoan diseases, spirochate: pen 
viewer's belief that this edueation should be couched seases, rickettsia diseases, bacterial diseases, virus tral 
in simple terms, avoiding the use of foreign words and seases, climatic diseases, fungous diseases, nutritional 
phrases and pedantic polysyllabie utterances seases, vegetable poisons, animal poisons, worm, insect s 
As a criterion, we could assume that the value of a ete., infections, and laboratory methods \ few kev it f 
lessen, speech or lecture to an auditor is in direet pro illustrations are used to assist in labortaory diagnosis in 
portion to what he can carry away with him for future Most of the diseases are discussed under geograph 10 
use. Using this as a measuring line, it must be said distribution, etiology, pathology, clinical features, diag was 
that the average layman would be able to carry but nosis, treatment and prophylaxis. This book will serv sub 
a few grains home from these lectures, even if he could very well for the purpose it was intended and if ger ind 
separate those calculable grains from the chaff of dif erally used will be of great assistance to physicia imy 
ficult phraseology and strange and unusual words in who are meeting these problems in the Armed Forces min 


which they are cleverly hidden 


in the civilian population Donald B. MeMullen, S« 
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“THE ABSORPTION, EXCRETION AND DISTRIBUTION 
OF PENICILLIN.” C. H. Rammelkamp and C. S. 
Keefer. Journal of Clin. Investigation. Vol. 22, page 
425. May, 1943. 


The sodium salt of penicillin, dissolved in distilled 
water or 0.85 per cent sodium chloride solution, was 
administered to normal subjects and to patients with 
various conditions by the following routes; oral, intra 
duodenal, rectal, intravenous, subcutaneous, intramus- 
cular, intrapleural, intraarticular, and intrabursal. No 
serious toxic manifestations were noted in the course of 
study. There were no untoward reactions from intra 
venous injections of from 5,000 to 40,000 Florey units o1 
from the administration of 102,500 units given to one 
patient by the intravenous drip method over a period 
of thirty-eight hours. Intramuscular injection of 10,000 
units in distilled water was attended with definite res 
idual soreness; there was no residual soreness if the pen 
icillin was dissolved in saline solution. Subcutaneous 
injection of 10,000 units in 50 ce of saline solution re 
sulted in soreness and crythemia persisting for from 
twelve to twenty-four hours. When a somewhat more 
dilute solution was used, there was no soreness. Oral 
administration of penicillin solution was unpleasant be 
cause of the bitter taste. 


The amounts of penicillin in urine, blood, joint fluid, 
exudates, spinal fluid, ete. were determined by the 
method of Rammelkamp (Proc. Soc. Exper. Biol. & Med., 
Vol. 51, page 95. 1942). A table is presented including 
data on the route of administration, dose, and amounts 
of penicillin in the blood and urine at various intervals 
after administration. Graphs illustrate the penicillin 
concentration in various body fluids according to time. 
Without repeating the specific concentrations, it may be 
said that high initial blood concentrations following in 
travenous administration were succeeded by an abrupt 
fall, with only traces of penicillin being found after 
210 minutes. The sharp fall was associated with in- 
creased urinary excretions. The average excretion after 
intravenous injection was 58 per cent of the injected 
dose. Penicillin was rapidly absorbed after intramuscular 
injection, slowly after subcutaneous injection. Exere 
tion in urine was correspondingly rapid or slow. Absorp 
tion from body cavities was delayed and this was re 
flected in slow urinary excretion. Fluid from joint and 
pleural cavities aspirated thirteen and twenty-two hours 
after local administration contained appreciable amounts 
of penicillin. Administratioa by enteral routes showed 
that absorption was rapid from the duodenum, whereas 
oral and rectal doses were poorly absorbed. These 
findings may be explained by the inactivating effect on 
penicillin of acid and escherichia coli. After oral, in 
traduodenal, and rectal administration, the average 
amount excreted in the urine was extremely small. In 
the presence of renal failure, as shown in two cases, 
penicillin was slowly excreted and high blood concen 
trations were maintained. 


Studies on the distribution of penicillin showed that 
it failed to penetrate the red cells in significant amounts; 
in general, the concentration in erythrocytes was about 
10 per cent of that found in plasma. No penicillin 
was detected in the spinal fluid, saliva, or tears in 
subjects receiving the drug intravenously. These studies 
indicate that the location of the infection is of utmost 
importance in determining the route of penicillin ad- 
ministration, since it does not diffuse readily and is 
quickly excreted. It is advisable, therefore, to give 


penicillin locally rather than intravenously in infections 
of the pleural and joint cavities. In generalized in 
fections, such as bacteremia, intravenous or intra 
muscular therapy is indicated.—H.J., M.D. 


“MISCONCEPTION ABOUT THE ‘SPRINGINESS’ OF 
THE LONGITUDINAL ARCH OF THE FOOT. ME- 
CHANICS OF THE ARCH OF THE FOOT.” Paul W. 
Lapidus. Archives of Surgery, Vol. XLVI, No. 410. 
March, 1943. 


The author takes issue with the long-held belief that 
the longitudinal arch of the foot operates as a spring, 
functioning by gradually absorbing shock as weight is 
placed on it, and elastically releasing as weight is re- 


moved. The plantar fascis in man is approximately 
fifteen centimeters long, and has a cross section of at 
least 0.5 square centimeters. The estimated tensile 


load of plantar fascia is thirty-five kilograms in a man 
weighing sixty kilograms, standing on one foot in a re 
laxed position. Maximum elongation of the fascia is 
only to 15.21 centimeters, 1.4 per cent of its length, al 
lowing for sagging of the apex of the arch of only 0.1 
centimeters. The arch can thus hardly be compared to 
a ‘‘semiellipitic spring.’’ 

The arch was really developed in response to function 
al requirements for increased strength of the foot as 


au lever. The foot is compared to a simple roof truss. 
The bottom is under tension; the upper part 
under compression. The higher the truss, the more 


it can stand tension and compression; the higher 
the longitudinal arch of the foot, the greater 
tension and compression it can bear. The skeletal parts 
of the foot form struts which are subjected to compres 
sion stresses, and the plantar fascia acts as a tie rod 
taking up all the tensile stresses, Bending stresses 
are eliminated, and the strength of the foot as a lever 
is increased. 

The integrity of the longitudinal arch is maintained 
by the ligamentous rather than by the muscle structure. 
In an anaesthetized subject there is no decrease in the 
height of the arch, and poliomyelitis cases no flatten 
ing of the arch. Protracted standing would be im 
possible if it were dependent upon the muscles, as they 
tire easily. Energy must be conserved. 

The muscles of the legs further support the longi 
tudinal arch of the foot maintaining balance between 
the leg and the foot by keeping the weight-bearing 
line in the plumb line. They help bear weight and as 
sist in locomotion. 

idiopathic ‘‘ flat foot’’ is probably congenital or her 
editary and not due to faulty muscle function.—E.D.M., 
M.D. 


“LYMPHOMATOID DISEASES INVOLVING THE EYE 
AND ITS ADNEXA.” J. S. McGavic. Archives of 
Ophthalmology. Vol. 30. No. 2, pages 179-193. 
Chicago. August. 1943. 


The lymphomatoid diseases are exceedingly complex 
Little is known about their pathogenesis The author 
collected a series of 21 verified cases. Of these, 17 
were primary tumors in the region of the eye, while in 
4 ocular involvement appeared during the course of 
already generalized lymphomatoid disease 

Lymphomatoid diseases occur at all ages and in both 
sexes. They may occur at any site in the body but 
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more frequently oceur in the recognized lymphatic tis 
sues. Their diagnosis must be established by histopath 
ology. Incisional biopsies are necessary; aspiration bi- 
opsies too often fail to give sufficient information to 
warrant a diagnosis. Even diagnosis from biopsies is 
sometimes inconclusive or confusing. Repeated differen- 
tial blood counts and studies of the bone marrow may 
be necessary to rule out or demonstrate leukemic 
changes. In general the outlook for patients with lym- 
phomatoid disease is poor. 

Surgical intervention should be limited to biopsy, 
unless the mass is encapsulated and can be removed with- 
out sacrifice of function. Practically all lymphomatoid 
growths are radiosensitive, but this quality must be dif- 
ferentiated from radiocurability. A given lesion may be 
treated to complete regression, but this does not pre- 
clude the appearance of tumor masses at other sites. 
Local recurrence after treatment of a primary tumor in 
the region of the eye has not occurred in the series of 
17 cases reported by the author, but a general spread 
has oceurred after such treatment in 6 of these cases. 

Immediately successful treatment of a tumor in the 
region of the eye does not relieve the ophthalmologist 
or the physician giving the radiation from further care 
of the patient. Many reports demonstrate the necessity 
of five to ten years’ follow-up. After receiving a re 
port from the pathologist, the clinician should refer the 
patient to a physician skilled in the application of 
radiation therapy. 

Subconjunctival lumphomas have the same clinical ap- 
pearance irrespective of the histologic type and clinical 
course. A primary lymphoma of the iris is reported by 
the author. 

A study of the present series and of the general med 
ical literature suggests that the lymphomatoid diseases 
represent a great variety of related clinical and his- 
tologie responses by lymphoid tissue to currently un- 
known stimuli. Some of the tumors appear to be neo- 
plastic from their onset, while others may represent 
transitions from inflammatory to neoplastic lesions. 

Despite the generally poor prognosis for patients with 
localized lymphomatous tumors in the region of the eye, 
these tumors should be actively treated by radiation, just 
as one treats carcinoma, with the justified hope that some 
of the patients will be cured and not have generalized 
lumphosarcomatosis. 


“OSTEOGENESIS IMPERFECTA.” William H. Bickel. 
Ralph K. Ghormley and John D. Camp. _ Radiology. 
Vol. XL. page 145. Fedruary. 1943. 


Called by various names, fragilitas osseum, brittle 
bones, blue sclera and otosclerosis, etc., these cases are 
divisible into (1) the hereditary type, which is called 
an hereditary hypoplasia of the mesenchyme with brit 
tle bones and blue sclera, and (2) the non-hereditary, 
congenital type comprising two groups; osteogenesis im 
perfecto congenita and osteogenesis imperfecta tarda. 
Blue selerae, while requisite for the first group, may 
or may not be present in the second. 

As to etiology, Knaggs has stated that there is an 
evolutionary failure of the osteoblasts; Key and others 
have attributed all the changes to hereditary; the en 
doctrine glands have been implicated, but the evidence is 
inconclusive. There is probably some inherent defect 
in the germ plasm, hereditary or non-hereditary, which 
does not allow the mesenchymal tissue to develop normal 
ly. 

The present study is of cases seen at the Mayo Clinic 
from 1920 to 1940. Clinically, it is impossible to dis- 
finguish between the hereditary type and the non-heredi- 
tary, congenital type. Of the cases studied, 27.5 per 
cent were of the hereditary type, in one family involving 
four generations, all presenting brittle bones, blue 
sclerae, and deafness. Transmissible by either the male 
or female, the defect follows mendelian characteris- 
tics. Once transmission has begun, no generation is 
without some stigma of the disease. In 72.5 per cent of 


the cases, there was no family history of the disease. 

Few of the non-hereditary, congenital type live to a 

great age, and many are so badly crippled they do not 

marry. 

There is great variation in the sverity of the process, 
some coming under observation for conditions entirely 
unrelated to skeletal defect. On the whole, these pa- 
tients were poorly nourished, short, and presented many 
deformities. 

Multiple fractures occurred in all cases, and, with one 
exception, were caused by slight trauma and were less 
painful than usual. Four hundred and thirty-four frac 
tures were recorded in the fourth cases, forty-six being 
recorded in one case, while in seven they were too num 
erous to record. The long bones were usually involved, 
though no bone was exempt. In the non-hereditary typ¢ 
they were more frequent, and occurring earlier and with 
less trauma than in the hereditary type. Usually of the 
subperiosteal type, the fractures showed little displace 
ment, but marked angulation. One of the authors 
(Camp) believes that the majority of the so-called frac 
tures reported in this condition are really pseudofractures 
or Looser’s Zones. The frequency of fractures decreased 
as puberty was approached, and in some cases fractures 
ceased after puberty.—E.D.M., M.D. 

“ESTIMATION OF PERCENTAGE OF COMPENSA- 
BLE HEARING DEFECTS.” W. E. Grove. Archives 
of Otlaryngology. Vol. 38, No. 2. pages 152-155. 
Chicago. August. 1943. 


The percentage estimaton of hearing defects due to 
accident or occupation is a question which concerns in 
dustry, insurance companies, courts of law and compen 
sation boards. The American Medical Association had a 
special committee to establish some useful procedure for 
the estimation of hearing defects. 

Inasmuch as the loss of ability to hear the human voice 
was taken as a criterion of traumatic hearing defects by 
this committee, the ‘‘usable hearing’’ was defined, also 
what constitutes at total, or 100 per cent, loss of such us 
able hearing. It was accepted, in agreement with the pre- 
vious work of other investigators, that all tones or fré 
quencies between 256 and 4096 eycles were of value for 
the understanding of speech. Also it is believed that 
the frequncies or bands of frequencies between 1000 and 
3500 cycles are relatively more important than the others. 
Frequencies below 256 and above 4096 cycles have no 
particular value for the understanding of speech . 

On the basis of these assumptions, a number of audio 
grams were prepared, and a chart produced’ which is the 
final weighted audiogram and hearing loss chart. 

The method estimates, in a general way, the percentag: 
loss of hearing a person has suffered but does not at 
tempt to evaluate the disability accruing therefrom. Such 
an estimate of disability is a function of courts, juries 
and other judicial bodies. When this method is made 
to apply to persons in specialized occupations, it is the 
function of these judicial bodies to determine in how 
far it should apply. This matter of compensable dis 
abliity is certainly no direct concern of the otologist. 


M.D.H., M.D. 


KEY TO ABSTRACTIONS 


_ = suenstlcanaphoiéi Earl D. MeBride, M.D. 
M. D. H. : Marvin D. Henley, M.D. 
OF Bae ee ee 


I have faith in temorrow, for I have seen the most 
wonderful yesterday that ever happened on this planet 

William Allen White. 

Look to your health; and if you have it, praise God 
and value it next to a good conscience; for health is the 
second blessing that money cannot buy.—Izaak Walton. 





Do not forget that of all the countless remedies, rest, 
alone has stood the test of time.—Gerald B. Webb, M.D. 
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mes Bacteria Bombardier 


Unhesitatingly the military physician faces a menace more 
deadly than bullets. Epidemics! Dire threat to troops in primi- 
tive lands. Epidemiology teams—two officers and four corpsmen— 
quickly “bomb out” conditions that foster plagues. 
Seldom cited, constantly in danger, the military doctor epitomizes 
America’s fighting man of World War II. 
When you send gifts to those in service, send Camel. It’s first choice 
of men in the armed forces*—for welcome mildness, rare good flavor 
... the thoughtful remembrance. Send Camels by the carton. 




















ss . as 


FIRST in the Service 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Camel 


CGitler fobaccod 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Copies on request. Camel Cigarettes, Medical 
Relations Division, 1 Pershing Square, New York 17, N. Y. 
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